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OW many times, doctor, have you vainly searched for some point 
i of practical suggestion, some word of definite, positive thera- 
peutics, in the current textbooks on pediatrics? What an agree- 

able surprise, then, you have in store, when you first dip into Candler’s 
“Every-Day Diseases of Children.” No string of pompous saws and 
ponderous truisms in the guise of a learned treatise; but a real, live, up- 


to-the-minute working manual for the physician, full of the stir and 
bustle of a busy practice, giving just the “first-aid” information you 
most need in your every-day dealing with the diseases of children. 

Order a copy today, doctor, from the Book Department of The 
American Journal of CLInicAL Mepicine. The price is One Dollar. If 
you do not think it worth twice the price return the book to us and 
your money will be refunded. 
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eristaltine Ciba : 
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is especially valuable in hemorrhages of all 
kinds, whether external, internal, arterial or 
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"Nutrition is the Foundation of all treatment: 
Hence, 
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Its nutrient content is net not gross, actual 
not potential, since it contains no_waste and 
is entirely and easily assimilated. The most 
severe case yields the most striking success. 


Its palatability assures its being cheerfully taken. 
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The Problem of the Children 


S I was coming upon a whippoorwill’s 

nest the other day, the mother bird flut- 
tered off when I got to within a step of her 
two downy hatchings. She crouched on the 
ground a few feet away, with wings hanging 
loose, a picture of maternal appeal. 

Returning to the house, I found a mother 
industriously putting her son’s wardrobe in 
order, deftly plying her needle, and just as 
deftly eliciting from Jimmy every bit of 
information that might inform her as to his 
associates, habits, occupation, © aspirations, 
and all that. Bird mother or woman—one 
like the other—the eternal feminine. 

I should be speaking here of diseases and 
their treatment, of pathologic processes, 
infections, and things of that kind, and be 
suggesting appropriate therapeutic measures; 
but, I would much rather talk of the happy 
little wights, released from school, escaped 
from the prison of bricks, vagabondizing, 
dreary asphalt pavements left behind, through 
fields and woods, coming upon more real 
treasure than ever pirate buried; getting 
delightfully scratched, bitten, bogged, soiled, 
and torn; finding refuge from the summer 
heat in the cool waves; giving the palate new 
experiences with wild fruits and_ berries; 
seeing real wild creatures; while day by day 


their cheeks are growing rosy, their young 
bodies robust. I should like to tell of the 
slum-boy who has grown two inches taller 
during two months on the ranch, of his dis- 
covery of a “‘big hen that fights the others and 
says ‘Ooh-hoo-hoo,’”’ and of his rapid de- 
velopment to such an extent that he is entered 
on the farm pay-roll. 

What method of scientific treatment com- 
pares with this life inthe wilds? For what 
diseases? Why, for the children themselves, 
and for whatever ails them. To develop 
them into healthy, happy, blooming girls and 
strong, athletic, symmetric youths, clean and 
wholesome in body and mind. They sleep 
like the rocks, eat until the elders look 
aghast, and know not the meaning of indiges- 
tion. Well— 

The science of pediatrics has developed so 
vigorously that we have greatly prolonged 
the average life of man; and this is exclusively 
because of the lessening mortality resulting 
from the diseases of childhood. For those 
past the fortieth year, it must be said, the 
mortality has notably increased. Cancer, 
diabetes, and material lesions of brain, heart, 
kidney, liver or lung furnish nosologic designa- 
tions for particular varieties of wearing out. 
Smallpox, though, is all but extinct, thanks to 
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vaccination. Scarlet-fever, measles, whoop- 
ing-cough, and other infections are yearly 
better guarded against by isolating the sick 
and destroying infective material. In pro- 
portion as the medical inspection of schools 
and pupils becomes more general, we may 
witness a still more notable decrease in the 
maladies of child-life. 

A recent discussion of the treatment of 
diphtheria furnishes an apt illustration of 
modern therapy. The speakers divided on 
the question of dosage of antitoxins, namely, 
those favoring either maximum, minimum or 
medium doses. However, not a suggestion 
about the use of a drug was made, not even a 
warning as to the sanitation of the premises. 
But, are these factors absolutely nothing, 
not even worth mentioning? Or is it that 
they are so generally known and acted upon 
as to need no mention? Has sanitary in- 
spection become obsolete? What becomes of 
our old enemy, cholera infantum? Sterilized 
milk, municipal supervision of this food from 
cow to child, is perhaps the greatest single 
factor in reducing infant mortality. 

Unfortunately, all who are rescued from 
variola and cholera infantum do not live to 
grow up, but are saved only to swell the num- 
ber of possible victims of pneumonia and 
measles. The latter infection increases in 
prevalence and intensity. One wonders 
whether that miserable Russian scourge, 
influenza, or grip, has not permanently left 
its imprint upon the people in an increased 
vulnerability of the bronchopulmonary tissues. 

The long sway of the Tonics is broken. 
That dynasty has been dethroned and the 
scepter is wielded by the Germicides and the 
Eliminants. Instead of pouring into our 
patients big doses of iron, quinine, strych- 
nine, codliver-oil, and the innumerable robo- 
rant specialties that filled the advertising 
pages a few years since, we recognize the 
danger of toxins circulating in the blood, and 
we seek to set wide open the gates of elimina- 
tion and flood these nox out of the system. 
Rid the body of their depressing influence 
and the vitality revives. This fills in the 
time while we look for specific clubs with 
which to whack each form of invading para- 
site. 

Nevertheless, drug-therapeusis is not dead, 
but shows signs of coming out of the trance. 
No other drug has occasioned such a furore 
as emetine. Experiment and deduction are 
rapidly extending its territory and establish- 
ing its bounds. When the _ therapeutic 
nihilist raises his voice, just whisper ‘“Eme- 
tine,” and he subsides into his place with a 
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full-fledged classical dull thud. Thereat the 
alkaloidist snickers in friendly glee and waits 
for the next step to be taken—for the question 
to be popped, “Are there not other plants 
whose active principles when isolated may 
work such miracles?” To which the reply 
waits on his lips, “Open our books and you’ll 
see!”’ 

But how the doctor hates to be taught! 
For years, we have told him that the nitrites 
were too evanescent to maintain relaxation 
of vascular tension, and have pointed him to 
aconitine and veratrine. At last he is pointed 
in the right direction; recent papers ac- 
knowledge the unfitness of the nitrites and 
record successes with aconite and veratrum 
viride. That is, the doctor supposed he got 
the green hellebore, but since the indulgent 
Pharmacopeia permits the retailer to substi- 
tute the cheaper white hellebore, which 
Europe produces but does not use, there isn’t 
much veratrum viride in sight. After due 
bungling with these uncertain, variable, and 
unstable preparations for the usual period, 
the profession will discover the alkaloids, and 
then we shall have other emetine-sensations. 

The world do move. It has finally per- 
meated the professional consciousness that 
atropine and hyoscine are not identical. In 
time, the variations between strychnine and 
brucine, morphine and codeine, hydrastine 
and berberine, gelsemine and gelseminine, 
quinine and cinchonidine may be learned and 
advantage taken of these differences for more 
accurate therapeutic applications. 

Be patient. The glacier may move but an 
inch each day, but it moves. 





It is a fine quality in a man to be in love with his job. 
Even though you have little sympathy with Savonarola’s 
fierceness or Wesley’s hardness, they were burning up 
all the time with their allegiance to their ideals of salva- 
tion. They served their Lord as lovers. 

—Price Collier. 


FEBRILE ATTACKS DURING CHILD- 
HOOD 





The delicate, impressible nervous system of 
the child renders it liable to febrile attacks 
from causes that would not noticeably affect 
an adult. Not only so, but the same irrita- 
tion will induce a much higher degree of 
fever in the younger subject. Hence, we 
have, in dealing with children, many cases of 
fever of anomalous type. They are neither 
typhoidal, exanthematic, malarial, nor de- 
pendent upon local inflammations. They 
may present high, even hyperpyretic, tem- 
peratures, delirium, convulsions, marked 
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gastric distress, and other phenomena that 
in an adult would be considered grave, yet, 
in a few hours subside under appropriate 
treatment. 

Do not blame everything upon the everlast- 
ing microbe. Quite nine-tenths of these at- 
tacks are toxemic, and at least ninety percent 
of the toxemias are of intestinal origin. 
Every member of the Grand Order of Mothers 
knows this, by precept and by intuition, and 
every real doctor learns this fact, sooner or 
later. 

The child follows closely the lines of de- 
velopment of the race. It begins by experi- 
menting—swallows everything it can pass 
down its throat. In good time, it learns to 
eliminate from its list of possible edibles such 
articles as marbles, spools, yarn balls, and 
other stuff. Not until the child approaches 
adult life is it convinced that green fruit is 
to be eschewed. Meanwhile the stomach, 
like the muscles, is being exercised, trained, 
disciplined. The organ learns to digest many 
things with which it is unable to cope at the 
first trial. Its powers develop, its capabilities 
expand, with experience. In time, it becomes 
a docile, obedient servant or else a spoiled, 
pampered, tyrannical master. Which of 
these, mostly depends upon the judgment of 
its owner or of his medical adviser. 

The cause of febricula seldom is detected 
by mere questioning. The readiest means of 
eliciting the truth here is, to administer an 
emetic, followed by a cathartic. Blessed is 
ipecac, thrice blessed are the broken doses of 
calomel, followed by a saline laxative, for 
this triad usually comprises diagnosis, prog- 
nosis, and treatment, all in one. 

In these decadent, overnice times, the 
emetic has fallen somewhat into desuetude, 
but now, that emetine has amazed the med- 
ical world with the revelation of some of its 
powers, we may look for a rediscovery of its 
value in this direction. Many a threatening 
attack has been dissipated by this homely old 
method. The offending matters are ejected, 
the bowels are cleared of debris, the liver is 
relieved of its impossible task, the streams of 
elimination are washed clean, the blood 
becomes depurated. As a consequence, the 
normal secretion of the digestive fluids is 
reestablished and the pathologic symptoms 
subside with a swiftness that has no parallel 
in the fevers of adults. 

Spontaneous vomiting is no proof that the 
stomach does not yet contain peccant ma- 
terials; and very often a little ipecac or 
emetoid will stop the vomiting by bringing 
up what excites it. But one of the curious 
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effects of calomel, in doses of 1-10 grain every 
half hour, is, to allay this vomiting and the 
accompanying symptoms while yet the stom- 
ach contains the rotten fish or other unwhole- 
some food that caused the attack. Here the 
mercury possibly acts as an antiseptic, or it 
stops ptomaine absorption, or it restores 
secretion and excretion. Follow the tenth 
dose by a laxative saline, and the decayed 
food is discharged. This applies to grown 
persons as well as to children. 

Should the fever persist when the stomach 
and bowels have been emptied or when the 
temperature is so high that an antipyretic is 
required at once, we have in aconitine a 
remedy so admirable that no improvement 
upon it seems possible. Those who know 
aconitine only from the textbooks look upon 
it with awe, as the most poisonous of drugs, 
simply because the dose is so very small. 
But to those who do not judge of danger by 
the relative dimensions of the dose, this one is 
especially suitable for administration to 
children because of its safety. 

This latter fact depends upon its certainty 
of action, the uniformity of the physiologic 
response to each dose, the regularity with 
which its dependent phenomena develop, and 
that the invariable evidences pointing to full 
development of therapeutic effect permit us 
to administer aconitine with confidence to 
the youngest infant. 

Can this same thing be said of acetanilid? 
Or even of pilocarpine? Surely not. Aceta- 
nilid imperils life, by the sudden and tre- 
mendous development of its powers, inducing 
collapse. Pilocarpine is liable to show no 
action until suddenly profuse sweating sets 
in, far beyond what is needed. Half the dose 
does not induce half as free sweating or even 
any sweating at all. 

On the other hand, it is so very easy to 
say to the nurse: “Give a teaspoonful out of 
this glass every half hour, until the fever 
breaks.” Any person who fails to compre- 
hend that is not a fit person to be entrusted 
with the care of a sick child. 

Calomel, saline laxative, aconitine, eme- 
toid—is any other remedy needed in treat- 
ing the fevers of childhood? 

Sometimes the attack so pulls down the 
vital forces that during convalescence a tonic 
is really needed. For this purpose, Burg- 
graeve and his disciples valued highly the 
ferrocyanide of quinine. This remedy is not 
well enough known on this side of the At- 
lantic. It combines the qualities of the 
chalybeate, the bitter digestive tonic, and 
the antiperiodic. The dose is minute and 
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easily administered. We need not confine 
our application of it to malarial regions, and, 
as a general thing, for convalescence it has 
proved quite satisfactory. 

Many special conditions may call for other 
remedies. The clinician who studies the 


aberrations from physiologic equilibrium, and 
the means of restoring harmonious functiona- 
tion, will have at hand a multitude of reme- 
dies from which to select with nice precision 
that are exactly suited to the conditions. 


In common life it is the family physician who knows 
the physical traits of his wards and is in a position to 
employ the means of prevention at his disposal. The 
time should come very soon when the specialistic fad, 
which has invaded and controls the public even more 
than our profession, will make way for the renewed 
recognition of the family physician as the truest friend 
and most meritorious advisor.—A. Jacoby. 


DISTINCT PATHOGNOMONY OF CHIL- 
DREN’S DISEASES 


There are special factors at work in chil- 
dren which conspire to engender a group of 
diseases in them to which the adult is a 
stranger, and also to modify powerfully 
those diseases which they share in common 
with the adult. First among these factors 
is inheritance. 

To be sure, heredity plays a part—and a 
considerable part—in diseases of all ages. 
But, in the child, and particularly in the 
infant, it is an especially powerful and direct 
factor. The newborn child may, indeed, 
be regarded as an enlarged and differentiated 
edition of the germ-plasm itself, in which all 
of the qualities ard defects of the plasm 
exist in their simon-pure state, and which 
has thus far received only the passive impres- 
sions of maternal environment. None of 
those individual habits and adjustments by 
which it holds onto life and insures its own 
separate survival has as yet been developed; 
the child holds its high place in nature at the 
expense of individual strength. Acquired 
qualities and faculties are still lacking or are 
so feeble and elementary as to exercise no 
modifying influence upon those inherited. 
Hence, whatever tendencies may be present 
in its heredity and whatever influences may 
have been passively received from maternal 
sources, are as yet uncorrected and unmodi- 
fied by any direct reaction between the 
organism and its environment. 

Another powerful element in the equation 
is the developmental factor. Perhaps it is 
this which, more than any other, differentiates 
the diseases of children from those of adults. 
The fact that the child is unfinished, and still 
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growing, has a profound influence in the 
shaping of its pathology, as it has in the 
shaping of its physiology. 

As an instance of what I mean, consider the 
pathologic difference which distinguishes the 
course of an acute bronchitis in a child from 
the same disease in an adult. In an adult, 
the cartilaginous tissue is hard and non- 
vascular and, therefore, virtually unsuscepti- 
ble to inflammation. Chondritis is exceed- 
ingly rare in adult life. In young children, 
on the contrary, cartilage is soft and vascular 
and very liable to congestion, and in them 
chondritis is relatively common. 

This same fact underlies most of the differ- 
ence that characterizes an attack of acute 
bronchitis in children and in adults. In the 
latter, it is only the mucous membrane that 
is attacked; the bronchi themselves, that is, 
their cartilaginous structures, are immune. 
In children, on the other hand, the entire 
tube is involved, cartilage and all, so that the 
dangers of extension to the root of the lungs, 
of rupturing and dilating the bronchiole, 
and so on, are very greatly increased. 

This is, of course, but a single instance, 
which might be duplicated in practically 
every disease to which the young child is a 
victim; not to speak of the many pathological 
conditions affecting children, because of this 
same developmental factor, to which adults 
are not susceptible at all. 

Still another factor in the child’s pathology 
is its utter lack of nerve inhibition during 
the first year of its life and its comparatively 
weak inhibition during the whole of its child- 
hood. The child-organism is an “all-of-a- 
sudden Peggy.” It reacts quickly and 
violently to stimuli. Hence, the relative 
commonness of acute and chronic affections 
is the reverse of what it is in adults. Chronic 
disease is relatively uncommon in children; 
acute conditions are the rule. And the reac- 
tion in these conditions is greatly exaggerated. 
Every physician knows how easily the tem- 
perature of the child goes up and down upon 
the slightest provocation; how even more 
easily the pulse runs riot; how vasomotor 
impressions, which in adults are checked at 
the peripheries and cause only a chill, in the 
child undulate to the centers and bring about 
convulsions. 

These, and countless other phenomena that 
will be recalled by the observant physician, 
owing to lack of inhibition in the child, are 
but outward and visible indications of an 
inward and invisible instability that cannot 
fail profoundly to influence and modify dis- 
ease in the child. 
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These few considerations are typical and 
illustrative. They might be multiplied many 
times. However, they are sufficient to dem- 
onstrate the essential and deep-lying differ- 
ences that distinguish and separate the dis- 
eases of children from those of grownups and 
render them distinct. A certain great Eng- 
lish pediatrist once said that, whereas we are 
in the habit of regarding the forms of disease 
met with in children as being atypical, as a 
matter of fact, it is in children that disease 
is to be seen in its typical forms; in the adult 
it is rendered atypical through the influence 
of subjectivity and individual variation. 
We believe this to be true. At all events, 
there is demand for a more distinctive and 
special study of disease in children, and it 
offers a fruitful field for any doctor who 
wishes to devote himself to a worthwhile 
specialty in medicine. 





“The woman who thinks the atrocities of war are just 
too terrible for anything will soon go away for the 
summer and leave the cat with a jar of condensed milk 
and no can opener.” —Don’t know who said it—but it’s 
a fizzle-dinger. 


IS THERE A GOOD TINCTURE OF 
ACONITE? 





Quite the most appalling and astounding 
exposé of the weakness of one of our com- 
monly used galenic preparations that has 
come to our attention within recent months 
is presented in a paper by Dr. G. Canby 
Robinson, of St. Louis, entitled, ‘An Investi- 
gation of the Potency of Tincture of Aconite,” 
and printed in the May number of The Ar- 
chives of Internal Medicine. This paper, 
mind you, is not a crude expression of un- 
trained and thoughtless empiricism, but is a 
careful, exhaustive study and analysis of 
tincture of aconite, based upon numerous 
assays, physiological tests upon animals, and 
clinical tests upon human beings. 

Doctor Robinson points out that the effect 
of the active principle of the drug—that is, 
aconitine—upon the mammalian heart has 
been studied by Matthews, who demonstrated 
experimentally its power of slowing the heart, 
weakening the systole, and reducing the 
blood pressure. These effects, Doctor Robin- 
son asserts, seem to result entirely from a 
central stimulation of the vagus, for they 
completely disappeared after the administra- 
tion of atropine or cutting the vagi. Aconite 
is advocated by Matthews as a remedy in 
conditions in which it is desirable to stimulate 
the cardiac inhibitory center without affecting 
the heart-muscle. For this purpose, as we 
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all know, aconitine is being widely employed, 
and with the happiest results. 

Doctor Robinson says that his experience 
with the tincture of aconite, as a means of 
lowering the pulse rate, was obtained in an 
attempt to influence the tachycardia of 
exophthalmic goiter. The drug was admin- 
istered by him in five cases of that disease. 
The preparation employed was obtained 
directly from a firm of manufacturers who 
had given special attention to the preparation 
of the tincture, and who cooperated in every 
way by furnishing chemical assays and de- 
tails of the mode of preparation. The assays, 
made at the firm’s laboratory shortly after 
they had prepared the tincture, showed that 
it contained the full amount of aconitine 
required by the United States Pharmacopeia. 

This carefully controlled tincture at first 
was given to these goitrous patients in ques- 
tion in 10-drop doses three times a day. 
Strange to say, not only were no untoward 
symptoms produced, but no drug-symptoms 
of any kind whatever. Consequently, the 
dosage gradually was increased, until four of 
these patients were taking approximately 
150 drops six times a day, while the fifth 
received approximately 105 drops six times 
a day. Hence, this latter person ingested 
daily 30 times the average dose fixed by the last 
edition of the United States Pharmacopeia. 

Doctor Robinson comments: “It suffices 
here to say'that no subjective symptoms were 
observed and that no slowing of the pulse rate 
or lowering of the blood pressure occurred.” 

In order to determine the cause of the 
complete failure of this official tincture of 
aconite in these cases, Doctor Robinson 
undertook an elaborate investigation, be- 
ginning with an assay of the tincture, which 
was made by Dr. C. W. Ballard of the College 
of Pharmacy of the City of New York. Four 
assays were made, the result each time being 
approximately the same, and showing an 
average aconitine strength of about 85 per- 
cent of that required by the Pharmacopeia. 
Also, a physiologic assay of the preparation 
was made upon guinea-pigs, according to 
the method described by Roth. 

Without going into details, it is sufficient to 
say that, although this tincture at times 
caused death, “the guinea-pigs often survived 
as much of the tincture as could be con- 
veniently introduced under the skin of the 
abdomen.’’ As a control, crystalline aconi- 
tine, obtained from the same firm, was tested 
upon guinea-pigs in the same manner and 
was found to be fully effective, the results 
finally showing that ‘“‘the guinea-pigs survived 
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a dose of tincture of aconite which, if the 
U.S. P. assay-method were to be relied upon, 
would have contained 45 times the minimal 
lethal dose of crystalline aconitine.” 

The astounding fact revealed by this test 
is, that tincture of aconite, even when it 
contains a large percentage of aconitine, 
practically is inert, while aconitine itself, 
when given separately, is active and efficient. 
The aconitine, whether given in aqueous or 
in alcoholic solution, produced the effects 
upon the heart so often referred to by in- 
vestigators. The tincture of aconite, even 
when showing approximately the same per- 
centage of aconitine as was obtainable in the 
extemporaneous solution of the latter, was 
found to be practically inert. 

The moral drawn by Doctor Robinson in 
this interesting series of experiments is, that 
physicians using tincture of aconite should 
use only a preparation which has been tested 
physiologically. The chemical assay, even 
when demonstrating the presence of a suffi- 
cient quantity of aconitine, is no guaranty 
that the drug is effective therapeutically. 

Readers of this journal will be quick to 
grasp the real significance of an investigation 
of this character. Here is another proof— 
an incontravertible proof—of the uncertainty 
of a galenic preparation in everyday use 
and relied upon by thousands of practitioners 
throughout the country. 

Tincture of aconite is a remedy upon the 
proper use and efficiency of which lives often 
depend. Yet, it cannot be depended upon, 
as tests like these by Robinson certainly 
show. Aconitine, the alkaloid, can be de- 
pended upon to give the results claimed for 
it, and it is because it is potent, uniform, and 
dependable that thousands of physicians 
have learned to pin their faith to it in the 
treatment of febrile disturbances and wher- 
ever it is desirable to control pulse frequency 
or reduce high blood pressure. 

No doubt many old readers of CLINICAL 
MEDICINE will recall an editorial published 
in these pages in June, 1909, in which we 
reported the results of experiments with 
four samples of the official tincture of aconite, 
secured from four Chicago drugstores, all 
located in the same neighborhood. These 
were tested on guinea-pigs, and it was found 
that, of sample No. 1, a dose of 1-2 minim 
produced toxic symptoms; for sample No. 2, 
the dose was 1 1-2 minims; for sample No. 3, 
it was 3 1-2 minims, and for sample No. 4, as 
much as 16 minims. This represented the 
variability in strength of these four different 
tinctures of aconite. Expressed in terms of 
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the human animal, assuming 10 minims to 
be the average dose of sample No. 1, then 20 
minims would have been required of No. 2, 
40 minims of No. 3, and 160 minims of No. 4. 

Doctor Robinson’s experiments hammer 
home much more powerfully than we could 
drive it home ourselves the moral which we 
drew in that editorial, written six years ago, 
when we wrote: 

“Tt’s the whole galenical system that is at 
fault. When we concentrate a little of our 
pharmaceutic knowledge upon a study of our 
plant-drugs and their principles, with the 
single purpose of getting to the real bottom of 
drug action, we shall at least be on the right 
track. 

“One of our friends writes: ‘A patient asked 
me how much aconite was a dose. I an- 
swered that I didn’t know; that of some 
preparations it was a drop, of others a tea- 
spoonful—that I used the active principle, 
and the dose was always the same.’ This, 
is seems to us, is the logical solution of the 
whole difficulty.” 


St. Clair McKelway, who edited the Brooklyn Eagle 
for so many years, used to say that he would write 
shorter editorials, only he hadn’t time.—Collier’s. 
Here too! 


FURTHER USES FOR EMETINE 








Emetine is a wonderful drug. Already it 
has been definitely and permanently credited 
with three important therapeutic fields of 
action in which it has proved itself to be 
virtually a specific; and it appears the end 
is not yet. Experimental research and 
clinical observation continue to be carried 
on and seem to be revealing still more scope, 
or at least greater possibilities, for this re- 
markable remedy. 

Elsewhere in these pages will be found an 
abstract of an article from the pen of one 
W. A. Tatchell, published in The China Med- 
ical Journal of May, 1915 (the same quarter 
of the world, by the way, from which came 
the official confirmation of its specificity in 
amebic dysentery), giving a report of some 
striking results obtained from the use of 
emetine in pulmonary tuberculosis; not, how- 
ever, as naturally might be supposed, in the 
arrest of hemoptysis, in which role emetine 
has already established itself, but in the 
general improvement of the patients and, 
what is yet more noteworthy, in the dis- 
appearance of the tubercle-bacilli from the 
sputum. 

The report is, of course, too meagre and 
incomplete to warrant, as yet, any positive 
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conclusions, even in the cases reported, much 
less any generalizations concerning the effect 
of emetine, if. any, upon the microorganisms 
or the lesions they produce. Nor are we un- 
mindful of the inevitable tendency, even 
among scientists (who are just as human as 
other men), to exaggerate the virtues of a 
newly investigated and really wonderful 
remedy. Nevertheless, when all allowance 
has been made for these considerations, there 
is enough in Doctor Tatchell’s report to make 
us “‘sit up ahd take notice.”’ Certainly, this 
question is worth looking into, thoroughly 
and earnestly. 

Tuberculosis is such a disastrous disease, 
and our present weapons of attack and de- 
fense against it so few and unsatisfactory, 
that anything which holds a promise of 
efficacy demands our painstaking investi- 
gation. On the other hand, emetine has, 
within the last few years, disclosed such 
remarkable therapeutic qualities in direc- 
tions where they were least expected, that it 
will pay, in view of Doctor Tatchell’s report, 
to conduct experiments with it in this newly 
suggested field. Inasmuch as emetine ap- 
pears to be harmless when given in reasonable 
doses, there is no reason why it should not be 
given a thorough and complete trial in a long 
series of cases of tuberculosis. 

The clinician and the laboratory man will 
need to collaborate in such an investigation; 
and, it is a worthy task for both. We 
earnestly invite those of our readers who are 
interested in this problem to undertake the 
clinical side of the experimentation. As 
already pointed out, there is little danger of 
doing their tuberculous patients any harm, 
and a very fair prospect of doing them much 
good. We, on our part, shall be only too 
glad to cooperate with those who will take it 
up, by carrying out the laboratory-tests. We 
shall be glad to hear from our readers who 
are interested in the subject. 


THE CARE OF THE MOUTH IN 
CHILDREN 





Now, that we are beginning to understand 
that the teeth, when diseased, are responsible 
for a very large amount of disease in other 
parts of the body, we can realize the impor- 
tance of the movement, now assuming national 
proportions, for bestowing more intelligent 
care upon them, especially in the case of 
children. An organization devoted to this 
object is the National Mouth Hygiene Asso- 
ciation, the report of the last meeting of 
which appears in The American Journal of 
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Public Health for May; while in the same 
issue there appears an interesting symposium 
upon the care of the teeth, which deserves 
more than passing interest, in view of the 
surprising number of defective teeth found in 
our young people. 

Some years ago, the Boston Hygiene Asso- 
ciation gave out the statement that 95 per- 
cent of school-children have bad teeth. 
Dr. Oscar Dowling, in his discussion of this 
question at the meeting of the Association 
referred to, said, with reference to this state- 
ment: “TI could not believe it, and in the first 
school that I went to after that I asked the 
principal that I might have the privilege of 
making a personal inspection of the children’s 
teeth; and out of 100 children examined that 
morning I failed to find one that had per- 
fect teeth. I could discover some slight 
defect in the mouth of every child I examined. 
I urged upon them the importance of using 
a toothbrush, endeavoring to teach them how 
to use it.” 

Even more conclusive testimony as to the 
prevalence of disease of the teeth in child- 
hood is furnished by Dr. Harvey W. Wiley, 
president of the National Mouth Hygiene 
Association, in his address. He said that for 
some time the city of Washington had in- 
stituted a limited dental inspection of the 
children of the public schools. From the 
dental inspector, Doctor Wiley learned that 
10,230 school-children between 6 and 16 
years of age had been examined. Of these, 
9071 had cavities in their teeth, and 468 had 
abscesses at the roots of the teeth. Alto- 
gether more than 32,307 tooth-cavities thus 
were found, an average of three for each 
child examined. 

The effect of diseased teeth upon the child’s 
education, development, and future health is 
far more serious than the majority of physi- 
cians have any idea of. There is the best of 
reasons for believing that this defect inter- 
feres seriously with the child’s work in school. 
For instance, Ebersole, in an important paper, 
reports the results of clinical work done in 
one of the public schools in Cleveland. The 
children in that school were subjected to a 
careful and complete examination, and then 
the history and class-record of the children 
for six months before the treatment began 
were looked into. Psychological tests were 
made at the beginning of the treatment, to 
determine the children’s efficiency; and then, 
after instructions had been given as to the 
proper care of the mouth and teeth, there 
was a remarkable showing made as the result 
of this experiment. 
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This experiment took in 40 children; and 
this is the encouraging record: During the 
succeeding year, not a single case of illness 
occurred in any member of this class. The 
school-records, as to the efficiency, attendance, 
conduct, and physical appearance of these 
pupils showed wonderful improvement, while, 
from a psychological standpoint, the mental 
tests demonstrated an average improvement 
of 99.8 percent for the 27 children finishing 
the course. A part of this improvement, 
Doctor Ebersole explains, resulted normally 
from the natural growth and development of 
the child, ‘“‘but by far the greater part of the 
improvement was due to the correction of the 
faulty conditions found and the teaching of 
proper care and use of the mouth.” 

Another factor that must be reckoned with, 
and which is of importance in correcting these 
faulty oral conditions, is the fact that the 
mouth now is known to be the source of in- 
fection and the nidus for pathogenic germs in 
many common diseases, notably diphtheria, 
coryza, influenza, scarlet-fever, measles, and 
possibly whooping-cough, cerebrospinal men- 
ingitis, and pneumonia. A persistent habit of 
oral hygiene on the part of the child not only 
helps to insure the persistence of good health 
in the child itself, but makes it far less liable 
to become an agent for conveying diseases 
to others. As Doctor Ebersole says: 

“Our methods of dealing with diseased 
mouths have been about on a par with the 
activities of an officer who, upon learning that 
a dog affected with hydrophobia was loose in 
the neighborhood, spent his time in warning 
people to keep off the street, to keep children 
in the house and their dogs chained up; 
making every effort to keep people and ani- 
mals from coming in contact with the diseased 
dog, but making no effort to destroy the dis- 
eased animal. We have been laboring to 
avoid an effect without removing the cause.” 

We know now that the discharges from the 
mouth and nose of a child suffering from 
diphtheria and scarlet-fever are far more 
likely to cause these diseases in others than 
are the desquamated skin or soiled clothing. 

Of even more importance, however, is the 
effect of continued mouth disease, and espe- 
cially dental disease, upon the health of a 
child in later life. Thus, Doctor Wiley, in 
his fine paper, pointedly says: 

“A decaying tooth is always a menace, 
and especially when the decaying process 
reaches below the gums. Ulceration, pyor- 
rhea, or Riggs’s disease, and other infections 
of the roots of the teeth are difficult of access 
and treatment, and for this reason are always 
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to be regarded as dangerous. Aside from 
the pain and suffering which these diseases of 
the teeth produce, we must not forget the 
possibility of direct infection. Socalled blood- 
poisoning, even death, are frequent sequele 
of diseased teeth. Some forms of inflamma- 
tory rheumatism are thought to be caused by 
the infection of pyorrhea, and in general the 
health is injured in proportion as the teeth 
are affected.” 

Doctor Wiley refers with special emphasis 
to the importance of treating pyorrhea al- 
veolaris, which he calls “the great white 
plague of the teeth’—a disease which, 
thanks to the introduction of emetine hydro- 
chloride, now seems to be amenable to suc- 
cessful treatment; treatment which promises 
to be, as Doctor Wiley expresses it, ‘‘one of 
the therapeutic dental triumphs of the near 
future.” 

Furthermore, defective teeth are a threat 
to health, by reason of impaired mastication 
and consequently of digestion. 

Developing this topic with greater detail, 
Doctor Wiley quotes authorities to show that 
focal mouth infections are now believed to 
be the cause of such common diseases as 
endocarditis, arthritis deformans, nephritis, 
myocarditis, goiter, and diabetes. Other 
men who, in this discussion, bore out this 
latter conclusion were, Dr. W. A. Evans, of 
Chicago, and Dr. George M. Kober, of 
Washington. As the latter pointed out, we 
now know that the destructive diseases of the 
teeth, resulting in a gradual absorption into 
the system of toxins from these infections, 
are liable to result in serious internal in- 
toxication. Doctor Kober referred to the 
work cf Doctor Collins, the celebrated neurol- 
ogist, who has presented evidence that a 
large number of what formerly were. consid- 
ered functional affections of the nervous 
system really are organic in character and 
owe their origin to absorption of toxins re- 
sulting from diseased teeth. 

In view of our tardy recognition of the 
extreme importance of the care of the teeth, it 
seems imperative that the medical profession 
should cooperate with the dental profession in 
bringing these facts to the attention of the 
laity, and that intelligent efforts should be 
made in all parts of the country, especially 
among school children, to teach the habit of 
mouth cleanliness and daily care of the teeth. 
Every child should use a toothbrush. Its 
importance should be taught in every school, 
and when the school cannot or will not do it, 
the physician should take up the subject 
with the child and his parents, and instil 
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into them a wholesome respect for the teeth 
as factors in health maintenance. 





O beautiful for patriot dream 
That sees beyond the years 
Thine alabaster cities gleam 
Undimmed by human tears! 
America! America! : 


God shed His grace on thee 
And crown thy good with brotherhood 
From sea to shining sea! 
—Katherine Lee Bates. 


GO RIGHT ON IN USING NARCOTICS, 
DOCTOR! 





Doctor, do not allow yourself to be stam- 
peded by the Harrison anti-narcotic law out 
of your proper and legitimate use of the 
drugs in question. There is not the slightest 
intention in the law of any such interference 
with your work, nor is there anything in the 
provisions of the statute to hinder you from 
employing opium and cocaine and the rest 
of the group just as you always have done. 

To be sure, the law does impose a few in- 
cidental duties upon the doctor in his use of 
these drugs; and, in our desire that our 
readers should know about these duties and 
not get into trouble through ignorance of 
them, we and other medical journals have 
published a great deal about this matter. 
All in all, it is not unnatural that many should 
have got the impression that, in some way 
or other, the law imposes a restriction upon 
the practitioner, designed to prohibit him from 
using the narcotics. Indeed, we know that 
some of our readers entertain this idea, for 
they express it in their communications to 
us. And a still larger number of our readers, 
impatient at the necessity of recording their 
dispensings, are figuring how they can get 
along without prescribing these remedies. 

Neither of these positions is right. We 
repeat, there is neither intent nor provision 
in the Harrison law to interfere with the 
honest doctor. It isn’t a medical-practice 
law, and it doesn’t pretend to regulate the 
practice of medicine. It is not directed 
against the medical man at all. Even the 
slight duties that it imposes upon the doctor 
are not, primarily, for the sake of ‘‘keeping 
cases” on him, but of keeping tab on the 
“other fellow’’—in other words, so that the 
federal revenue department may know what 
becomes of the narcotics that are being 
manufactured and sold. 

And, after all, the things that the law re- 
quires of you are very, very simple, if only 
you make them so. Of course, there are a 
lot of queer, complicated situations and nice 
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questions arising under the administration 
of it, but there is really no necessity for the 
doctor to bother himself about all these 
nice, disputed points. The simplest way, 
both for his own convenience and for con- 
forming with the law, is, to keep completely 
within it, that is, to make a routine practice 
of keeping a record of every narcotic that he 
dispenses. It soon becomes an easy habit 
and relieves him of all further bother. 

Having made up your mind to do this, and 
having supplied yourself with your registry 
number and order blanks provided by the 
revenue-collector, and secured a ‘Narcotic 
Register” from this journal, then forget the 
Harrison law. You are not required to 
make any changes in your practice of pre- 
scribing and dispensing the drugs in question, 
and you have neither moral nor professional 
right to make such changes. You are in 
duty bound to practice medicine, guided by 
the single thought of helping your patients; 
and, if one of these drugs is, in your judg- 
ment, the thing your patient needs, that is 
the one for you to give him—Harrison law 
or no Harrison law. 

The law does not contemplate embarrassing 
or interfering with the legitimate work of the 
physician. Go right ahead, doctor, just as 
you did before there was such a law, only 
taking care to conform with its requirements. 

DON’T FORGET CALCIUM SULPHIDE 

In the rush of new remedies constantly 
crowding upon our attention, we are likely 
to lose sight of our old, tried friends. How 
can we continue to utilize the old standbys, 
when every month sees some new thing urged 
upon us with such insistence that we feel 
compelled to give it a trial? 

In the realm of the management of infec- 
tions, we have been thus constrained to 
admit the sera and the allied group of bio- 
logics, the testimony as to their utility being 
too strong to be overlooked. Nevertheless, 
it should not be forgotten that in the remedy 
designated by the Pharmacopeia as calx 
sulphurata we have a medicament of singular 
power. That it is open, free, not backed by 
any commercial interest, not restricted by 
any form of monopoly, should not militate 
against it. But, does it? 

By the canal-system, the waters that are 
spread uselessly over wide areas are confined 
in a narrow channel, a water-road that may 
bear the argosies of commerce and convert 
the pestilence-breeding swamp into fertile 
farms. By concentrating, through monopoly, 
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the profits from an article, we fill the owner’s 
pockets and cause him to push the drug by 
means of advertising. But we are not in- 
terested in his profits, and our sole query must 
be, What is best for our patient? In truth, 
we often find among the neglected remedies 
of the Pharmacopeia agents more valuable 
than any of the commercially boosted 
proprietaries. 

Periodically calcium sulphide is revived, it 
is rediscovered; and each time the reports of 
its efficacy are so enthusiastic that a wave of 
optimism is set in motion. For a time, the 
journals teem with reports on its applications, 
then these gradually lessen, then cease; until, 
after a while, some striking instance of its 
powers occurs, to start a fresh wave of 
enthusiasm. 

Given by way of the stomach, calcium 
sulphide presents none of the perils incurred 
by inhaling the gas. The writer has, per- 
sonally, administered up to 50 grains daily 
of calcium sulphide of full U. S. P. quality, 
without its causing any evil effects. When 
the salt comes in contact with the acid gastric 
juice, however, decomposition lets loose 
volumes of sulphureted hydrogen, and the 
consequent nauseous eructations are un- 
pleasant. Hence, the period of acid diges- 
tion should be skipped when taking the 
sulphide. With this exception, it may be 
given in small doses every waking hour, more 
or less, until saturation is evidenced. This 
latter condition is denoted by the odor ex- 
haled by the skin. When this develops, the 
effect may be maintained by reduced dosage. 

Two results are asserted to follow satura- 
tion: (1) No insect, fly, flea, louse, bedbug, 
chigger, redbug, mosquito, gnat, midge will 
attack a person thus sulphur-saturated; (2) 
no microorganism will continue to live, 
propagate or continue to exercise its malific 
functions in the body of such an individual. 

Broad claims, these, and of unspeakable 
importance to humanity, if only they be 
founded on fact. Are they? 

It can scarcely be believed that matters of 
such vital importance have not yet been 
settled conclusively. The clinical applica- 
tions generally elicit results that arouse en- 
thusiasm; still, there always is a large ele- 
ment of uncertainty about them when unsup- 
ported by modern scientific tests. When the 
epidemic of smallpox passed over the middle 
West, many observers testified to the control 
over the disease exercised by calcium sulphide. 
The affection was aborted in the earlier stages 
and consequently, the secondary, or suppu- 
ration, fever was prevented. 
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Doctor Ussher reported astounding success 
in treating and preventing smallpox, typhus, 
and scarlet-fever in his mission-work in 
Asia Minor. Part of this testimony has been 
confirmed since then by another medical 
missionary. At times, epidemics of diph- 
theria, whooping-cough, mumps, and other 
infections common to children have been 
successfully combated with sulphide-satura- 
tion. 

We need more reports, founded upon care- 
ful disinterested observation. We need clini- 
cians who entertain neither optimism nor 
pessimism, are neither carried away by en- 
thusiasm nor animated by a settled determi- 
nation to condemn. We especially need to 
demarcate the field, and this can be done 
only by recording our failures. What, if 
any, organisms show immunity against this 
potent germicide? What forms and phases of 
disease are uninfluenced by it? Does the 
gonococcus ever resist it? 

It is useless to consult the “authorities.” 
All they know is, that calx sulphurata is 
“good for boils’; and, yet, in the treatment 
of a succession of boils the writer met his first 
failure with this drug. The pesky things 
kept a-comin’ until he put the patient upon 
Dunglison’s forgotten saline—the sulphates 
of iron and magnesium, in small doses taken 
before meals. 

Time and again, when children were ex- 
posed to mumps or whooping-cough, the 
writer has rendered them immune with 
calcium sulphide. The last example was 
a notable one. A whole camp of nonimmunes 
was threatened by the advent of a pertussis- 
baby. You couldn’t keep the children away 
from that baby, nor be sure that everybody 
took calcium sulphide. So, we saturated 
the baby alone—and not one other case of 
infection occurred in that camp. 

Next! 


HOW THE PHYSICIAN MAY TEACH THE 
PEOPLE 





If the spirit of the times calls (as it does) 
for life-insurance companies to go into the 
business of preventive medicine, it is equally 
demanding that medicine go into the business 
of life and health insurance: to indemnify 
people, not against the economic conse- 
quences of sickness and death, but against 
sickness and death themselves. It may 
appear a trifle gratuitous and ungracious to 
speak of the matter in this admonitory fash- 
ion, for medical science points with pride to 
the active position it has already taken and 
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the large things it has already accomplished 
in the way of public hygiene and prophylaxis. 

However, we may, perhaps, be permitted 
to point out that all of this public preventive 
movement on the part of medical science has 
had its motive in a sort of noblesse oblige, 
rather than in the constitution of medicine 
itself. Not that we deprecate that attitude 
or its results—God forbid!—but we point it 
out for the sake of our present purpose. The 
point we wish to make is, that preventive 
medicine is being regarded and performed as 
an external, rather than an internal, function 
and, moreover, is delegated to a special divi- 
sion of medicine; and, what is more to our 
point, this activity is observed between 
medical science and the public as wholes, 
instead of between physician and patient, as 
units. 

But the internal, the inherent unit-phase of 
it is coming, and coming fast, when every 
individual physician, by virtue of his calling, 
will be a health-insurance agent, whose par- 
amount office, like that of the present day 
insurance man, will be to head off and weed 
out disease among his clients, by means of 
systematic education in prophylaxis, as the 
life-insurance companies now are doing by 
selection; while his subordinate, accessory 
business then will consist in treating and cur- 
ing diseases that necessarily will occur as 
unavoidable accidents—or incidents—as in- 
surance companies have to pay occasional 
death-benefit or accident claims. The spirit 
of health-insurance is in the air. Eventually, 
and not so far in the future, prophylaxis will 
come to be the essential element in the 
individual practice of medicine; and he is a 
wise man who aligns himself with this march 
of events. 

One of our “family” has realized this im- 
portant truth and has proposed to put it into 
practice in an exceedingly ingenious and 
practical way. He suggests a series of small, 
attractive leaflets, written in simple language, 
setting forth the rules of hygiene, for the 
prevention of this, that, and other disease— 
typhoid fever, syphilis, tuberculosis, and 
what not—for distribution by the doctor 
among his patients. At the foot of the title- 
page he suggests printing this note: “This 
leaflet is presented, for the use of his patients 
only;'by Dr. ——.” 

As this wideawake physician points out, 
there is no time in a person’s life when he is 
so amenable to influence and education of 
this kind as when he is being successfully 
treated by his physician and relieved of some 
physical disorder. During his convalescence, 
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such a one is imbued with a feeling of gratitude 
to his doctor for his cure, a sense of thankful- 
ness for the escape he has made from serious 
complications, and a determination that, if 
he can avoid it, he will never get into such a 
plight again or let anyone of his family get 
into it. At such a time he is exceptionally 
susceptible and tractable and offers a receptive 
field for the good seed of hygienic instruction. 

We have persuaded our friend to permit us 
to give all our readers, through our pages, 
the benefit of his capital idea, so that all who 
wish to do so may avail themselves of it in 
their own relations with their patients. The 
first instalment of the material will be found 
in this issue of the journal, in the Miscel- 
laneous Department. It is not offered as a 
word-for-word model, to be followed in detail 
(although anyone who wishes may do that, 
too), but more as a suggestion for the 
physician in carrying out the idea, which we 
consider an excellent one. 

Such a talk to the public not only will 
spread a whole lot of useful information and 
instruction among a class of people who, as 
our correspondent points out, are in a par- 
ticularly receptive frame of mind, but will 
bring the doctor who promulgates it into 
closer and wider touch with his patrons and 
his community, and thus indirectly aid in 
enhancing both his efficiency and his hold 
upon the people. It affords, in short, one 
means, at least, of “taking occasion by the 
hand” and of making the spirit of the times 
serve the doctor’s interests in a perfectly 
legitimate way. 


I believe in a man who takes what he thinks belongs 
to him, and holds it against the world; in the man who 
so loves life that he keeps a hearty appetite for it; who 
is ever ready to come back smiling for another round 
with the world, no matter how hard he has been punished. 

—Price Collier. 


THE PERSONAL SERVICE OF THE DOC- 
TOR 





The practice of medicine can never be re- 
duced to a question of serums or of drugs. 
There never will come a time when the world 
can do without the personal service of the 
doctor himself—wise, kindly, knowing, pre- 
scient. Never has there been a time when 
he was more needed than now; when the 
coin-in-the-slot department-store medication 
was further from the people’s needs. 

Here is a woman, thirty years of age; wife 
of a farmer. She has four children under 
six years: the eldest, a fine, hearty, active, 
quick-witted boy; the second, a girl of four, 
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bright enough, who hangs shyly to her 
mother’s skirts and eyes the stranger closely 
from that safe refuge; the third, a boy of two, 
who has never talked, enunciating a word 
occasionally, his vacuous countenance speak- 
ing of adenoids; her fourth is a babe of eight 
months, with no teeth, still wide-pulsating 
fontanelles, and with a face so expressionless 
that the mother cannot tell whether her child 
has its sight. 

The mother is meager, with sunken cheeks, 
drooping shoulders, tired-out expression. She 
has borne three children besides doing the 
work of a farmer’s wife—her training for 
which having been that of a school-teacher. 

What’s the matter with the family? 

Need we ask? 

There is a clear, clean family history on 
both sides—neither neurosis, syphilis, alco- 
holism or dissipation. The husband is 
straight and manly and as considerate of his 
wife as his circumstances admit. They have 
a farm of thirty acres nearly paid for, and a 
3000-egg incubator outfit. It’s simply a 
matter of work, this thing of doing all of 
the farm work unassisted. 

Make the diagnosis as you please. Luckily 
the woman broke her wrist and, so, the aid 
of another woman for some weeks was 
unavoidable. In this time she picked up 
strength and her face actually began to 
show some animation. 

Prescription: A gallon of codliver-oil; a 
pound of bone powder; the oil to be crowded 
for mother and both the younger children; 
the bone to be taken regularly in generous 
doses. Eat eggs, milk, cream and oatmeal, 
corn-meal, whole wheat, liver, fruit of every 
accessible kind. Mother and children must be 
in the direct sunlight every possible minute. 
Sleep in a sheltered porch. Rest, Rest, Rest. 

The calcium lactophosphate we used to 
prescribe for such cases seems to be no longer 
procurable—that supplied by the pharmacies 
now is not water-soluble. What is the reason? 

The 2-year-old’s adenoids must be removed. 
Probably the infant also is affected with them, 
or will be. He should wear a woolen under- 
shirt, saturated with codliver-oil, his outer 
clothing protected by a shirt of oilsilk. 

Despite the advances in the way of labor- 
saving appliances on the modern farm, the 
much-lauded telephones, trolleys, patent 
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churns, dish-washers, clothes-washers, bread- 
machines, the fact remains that the farmer’s 
wife has to work to the fullest limit of her 
powers, just as her pioneer great-grandmother 
did; but she hasn’t the physique of her 
ancestress back of her. She has the spunk— 
bless her—and stands beside her man, a 
worthy helpmate in his work of wresting a 
home from the desert. Still, the modern 
farmer wears out a wife in about so many 
years. Was it always so? Take a trip from 
Philadelphia to Harrisburg. Note the broad, 
fertile acres, perfectly equipped, cultivated to 
the top of the possible, every stone, stump and 
root eliminated, and ask how many women’s 
lives have gone into those farms. 

The children? 

Every time we meet one of those sacrificed 
mothers we ask, Is it right that she should be 
sacrificed to the needs of the future race? 

Yes, it is right. It is necessary, inevitable. 

Maternity means suffering, indeed, so 
grievous that we know there is a heaven— 
there must be, to compensate motherhood. 
But it is the suffering for which we are 
sure there is a recompense. 

One woman in this writer’s practice brought 
forth her baby so easily that he asked the 
mother why she insisted upon lying in bed the 
conventional ten days. The startling reply 
came: ‘‘That’s what I have a baby for—the 
ten day’s rest!’ Think of that, ye ignorant 
ones who do not realize what is woman’s 
work! 

Another woman came to the writer’s office, 
weeping—she had given birth to twelve chil- 
dren and found the thirteenth coming; she 
was “‘so busy attending the brood that she 
could not help along by taking in boarders— 
couldn’t I help her out?” Yes, I did, by 
persuading her to bear her burden. The 
child came, and when it was a few months old 
the mother, one day, burst into my office 
with “Oh, doctor, my baby—my baby is sick, 
come quick.” Said I to her: “My good 
woman, a few months ago you wanted to get 
rid of that baby. Now that it is born and 
baptized, why not let it——-” But here the 
mother broke in: “Shut up your damned 
nonsense and come to my baby!” I went to 
her baby, and again I uncovered my head 
reverently to that most divine thing on earth 
—true motherhood. 
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The Treatment of Whooping Cough 


By Philip F. Barbour, M. D., Louisville, Kentucky 


Professor of Pediatrics. University of Louisville. 


EDITORIAL NOTE.—Whooping-cough is pre-eminently the disease of childhood. For years it was regarded 
as a mild and relatively unimportant ailment, and the custom was to allow it to run its course, on the plea that 
it is a self-limited disorder, and that every child must have its attack of whooping-cough. More recent knowl- 
edge of the disease and its results, however, have shown that this attitude is not justified. The direct mortality 
from whooping-cough in New York City is as great as that from typhoid fever. And its direct mortality is not 
its only danger; for not infrequently it results in serious, permanent sequele. It is fitting, therefore, that the 
Treatment of Whooping-Cough should stand at the head of our symposium upon children’s diseases; and we 
are fortunate in having it discussed by so able and experienced an authority as Doctor Barbour. 


HE successful treatment of whooping- 
cough is dependent, ina large measure, 

upon an early diagnosis. It is well known 
that the bacillus of Bordet and Gengou, the 
pathogenic agent, apparently is short lived. 
It is difficult to recover this bacillus from the 
sputum after the whooping-stage has become 
well developed. In the majority of cases, 
then, we are treating the effects of the infec- 
tion rather than the infective principle itself. 


The Vaccine Treatment 


The vaccine-treatment has not as yet 
proven either very reliable or successful. It 
may be that the dosage has not been suffi- 
ciently high or else that at times the organisms 
are in such relation to the circulation in the 
bronchial membrane that the action of the 
ferments of the blood upon the organism is 
not favored. Some writers seem to think that 
the bacteria will be found between the ciliated 
epithelial cells, where the blood does not 
have a fair chance to exert its enzymic action. 
The prophylactic administration of this 
bacillus does not seem to the essayist to have 
produced any definite or marked results. 

In spite of this rather faint praise, it is the 
writer’s custom to administer the vaccine in 
babies of a year or under, because one does 
not feel like omitting from the treatment 
anything which offers any prospect of relief. 

The disease has many and various compli- 
cations and sequele and is especially fatal 
in bottle-fed children under a year of age. 
The liability to pneumonia, both lobar and 
bronchial, to diarrheal disorders, convulsions, 
disturbances of the special senses, and 





chronic hyperplasia of the bronchial lymphatic 
glands—the latter a constant menace from 
tuberculosis—makes whooping-cough a dread- 
ed disease in the young infant. 


Calcium Sulphide Valuable 


A far more reliable treatment than vaccine- 
therapy for whooping-cough, in the writer’s 
experience, has been that with calcium sul- 
phide, begun at as early a date in the disease 
as possible. This drug should be given to 
the point of saturation. When this is 
reached, the paroxysms not only will be 
milder, but further apart. It is particularly 
important to use a preparation of calcium 
sulphide that has not undergone oxidation. 

If this treatment is begun during the 
catarrhal stage, the convulsive period will 
be greatly shortened and rendered less violent. 
Consequently, it is important for the physi- 
cian to recognize whooping-cough in its 
pretussive stage. It is necessary that the 
patient’s bowels be kept thoroughly open; 
because, for some reason, calcium sulphide 
does not exert its full benefit if constipation 
is present to an extent. 

When the whooping is well established, it is 
very desirable to employ additional, sup- 
portive, treatment. One of the most satis- 
factory among such measures, in the writer’s 
hands, has been, to give sodium bromide and 
antipyrin, administered in some palatable 
vehicle. An adequate dose of this mixture 
should be taken every two hours, for two 
days, followed by quinine, in relatively large 
doses (for the age of the sick child), for one 
day. This treatment (the calcium sulphide 
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and the alternating bromide mixture and 
quinine) should be persisted in until cured. 
A very valuable combination is that presented 
in Cushman’s whooping-cough granules. 


When Atropine Is Indicated for Pertussis 


When the paroxysms are particularly 
violent and accompanied by bleeding of the 
nose or other evidence of rupture of the 
capillaries, atropine should be administered 
in rather large doses, in order to secure relief. 
However, the characteristic action of atropine 
—the suppression of the secretions of the 
mouth and the dilation of the pupils of the 
eyes — constitute disagreeable side-effects; 
hence, it is resorted to only_in particularly 
severe cases. 

Controlling the Vomiting 


Vomiting is an annoying and exhausting 
feature in many cases that have run too long. 
The feeding-times should be arranged, if 
possible, so that the child will be fed after a 
paroxysm of coughing and vomiting, so that 
the food may have a chance to be retained 
by the stomach for an hour or two. Because 
the nourishment so largely is thrown up, it 
is well to feed these children with highly 
nutritious food at frequent intervals. Five 
feedings a day, for the older children, will 
not be too often when the vomiting is in- 
tractable. The Kilmer belt, applied around 
the lower ribs tightly enough to exert a firm 
pressure, many times has proved very serv- 
iceable in controlling the vomiting. 
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It is important that the general hygiene of 
the child be carefully watched, because con- 
ditions that would be injurious to a child 
suffering from ordinary bronchitis will ag- 
gravate the paroxysms of whooping-cough. 
The child should be guarded against getting 
wet, exposure to draughts, from dust, dirt, 
and a close atmosphere of the room, and 
should be sufficiently clothed. Fresh, clean, 
air, such as is found over a large body of 
water, often is of great help. Rooms in 
which the child stays should be ventilated 
frequently; at any rate, there seems to be a 
possibility of the child’s being reinfected by 
the bacteria expectorated by himself, so 
that airing the room, and also using certain 
antiseptic vapors, will moderate the attacks. 

Physicians, then, should be educated to 
the importance of the prevention of whooping- 
cough in very young children. Many prac- 
titioners do, indeed, look upon this infection 
as a very distressing disease, but not many 
among us realize sufficiently its intrinsic 
dangers, so that, with regard to the family, 
they fail to emphasize the fact that not only 
should the younger children be protected, 
but too often they neglect to employ what 
constitutes a real treatment for the disease. 
The laity have felt that not very much can 
be done in the way of treatment, and, un- 
fortunately, some physicians actually have 
yielded to this impression and have not 
exerted themselves trying to afford the relief 
that really can be obtained. 


By Grorce H. Cannter, M. D., Chicago, Illinois 


EDITORIAL NOTE.—A symposium devoted to the treatment and management of diseases of children would 


certainly be incomplete without a consideration of this very practical question. 


The “secundum artem’’ 


stipulated by the pharmacopeia in the preparation of medicines must, in these days, be extended to include 
the art of making them agreeable to take, at least where children are concerned. No matter how effective a 
remedy may be in itself, it is of little use unless it can be gotten into the child’s inside; and the days of poking 


it down with a long wooden spoon are past and gone. 
And, incidentally, it may be added that children are not the only ones that like their 


success with children. 
medicines to be palatable. 


ESPITE the opinion still held by many 
people that medicine, to be “really 
worth while,” must be either nauseous or 
evil-smelling (or, better, both), the doctor 
who “‘sugarcoats” his pills or dispenses mix- 
tures which, though not exactly delectable, 
are free from distinctly disagreeable features 
finds his clientele steadily increasing. 
Time was, it is true, when “tasteless medi- 
cine” often proved inactive, also, while 
the Homeopath with his sugar disks and 





Palatable medicines are a large factor in the doctor’s 


pellets (which, as a rule, could be taken ad 
libitum) gave a further impetus, among the 
masses opposed to infinitessimilia, to the idea 
that all “good” medicine must of necessity 
be objectionable to the palate. Yet, the 
homeopathic practitioner was kept busy, 
whereas the old-school physician, with his 
bitter, griping draughts and nauseating bulky 
powders, found the women and children de- 
veloping decided homeopathic leanings. 

“For all simple ailments,” the head of a 
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large family once said to me, “I employ 
Dr. A—, because he gives the children medi- 
cine I can get them to swallow, and he 
doesn’t employ dangerous drugs.” 

“But, Madam,” I argued, “‘socalled ‘simple 
ailments’ may at any moment become serious 
ones, and it is only the skilled physician who 
can safely say when the border-line has been 
passed.” 

“Oh, well,” she replied, “I’ve brought up 
enough children to know when they are 
really ill, and then I send for Dr. B—; his 
medicine certainly is bad to take, but it does 
the work.” 

There, probably, is the real gist of the 
whole thing; people want medicine that will 
“‘do the work,” and for generations they have 
been taught—by experience and precept— 
that all effective remedies taste disagreeable. 
Consequently, it is up to the modern physician 
to demonstrate conclusively that potency and 
palatability not only can go together, but that 
they actually do. 

As a matter of fact, there now is little or 
no excuse for giving to a sick child such fear- 
some things as, for example, Gregory’s pow- 
der or rancid cold-drawn castor-oil. These, 
with the sulphur-and-molasses compote of 
our childhood and the dreaded “black 
draught” should be—and to a great extent 
doubtless are—relegated to oblivion. But 
even today, without any thought as to whether 
they could be bettered, the average doctor 
continues to prescribe large doses of the 
most obnoxious mixtures, many of the 
formulas, indeed, having come down from 
the ‘dark ages” or at least from a period 
when “elegant pharmaceuticals” were un- 
obtainable and even undreamt of. 

A few minutes’ study of the prescription- 
files of any drugstore will prove conclusively 
that most physicians, however earnestly 
they may strive for efficacy, make only the 
most futile attempts to secure palatability. 
Some few men, “wise in their generation,” 
do dispense or prescribe unobjectionable 
medicines to some of their more “‘particular” 
patients, but continue to dose others with 
decoctions and jorums that would disable a 
fairly sensitive mule. 


A Practical Test 


Not very long ago a busy physician in 
Kentucky told me that the little pills and 
tablets of the active principles really might 
be superior and meet every need of city 
practice, but they could not be used for a 
day in that region. “If I gave a dozen of 
those’things to one of my people,” he chuckled, 
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“they’d swallow ’em all at once and then go 
five miles to another doctor to get a pint of 
real physic.” 

I asked the privilege of putting the matter 
to a test then and there, and, calling in a 
typical ‘“‘oldtimer,’”’ whose ‘‘misery wuz in 
his stummick,” told him very earnestly that 
nine-tenths of the medicine he had been tak- 
ing was water and a great deal of the re- 
mainder but ill-tasting material without any 
remedial properties. 

“Here in this little pill,” I said, “‘is all the 
real medicine you would get in a tablespoon- 
ful of the doctor’s mixture. Take it, chew 
it and tell me if you know you have received 
something.” 

The granule contained glonoin, and in 
five minutes the man realized that “good 
goods often come in small packages.” Con- 
vinced of this fact, “oldtimer’” demanded, 
and received, some pills of quassoid, berberine, 
and papain, with capsicin. His “stummick 
misery” yielded to those little things as it 
never had to the local doctor’s “digestive 
dope,” and he has, after a few weeks of 
proper medication, ceased haunting the 
doctor’s office. 

A score of other patients were treated 
along the same lines, and in that region, it is 
safe to say, “tasteless medicine” is thoroughly 
accepted as effective. A very few doses of 
aconitine, strychnine, apomorphine, quassoid, 
aloin, podophyllin or pilocarpine will serve to 
convert the most obstinate large-dose-of- 
nasty-medicine individual, while mothers, 
and children especially, will, if given a chance, 
positively fight for the doctor who spares 
them the swallowing of sickening doses. 


Overcoming Prejudices 


I am perfectly aware that the “pill-and- 
tablet doctor” has, in certain sections, a 
definite prejudice to overcome. All pills 
and tablets—beautifully coated though they 
may be—are not to be regarded as “active 
remedial agents.” The cheap tablet is an 
abomination to the conscientious internist, 
but, is the inert drug it contains any the more 
effective if given in the form of a fluid ex- 
tract, powder or decoction? 

On the other hand, when it is possible (as 
it is in the majority of cases) to extract from 
a bulky mass of drug the small quantity of 
really useful material it contains, is it not a 
common-sense procedure to administer it in 
a form that will not prove objectionable to 
the recipient? Certainly, there can be no 
excuse for deliberately making any remedial 
agent “taste like medicine,” that is, nasty. 
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Naturally, it is in pediatric practice that 
pleasant medicines mean most. Every prac- 
titioner of any experience has seen sick 
children made worse by the administration 
of some particularly objectionable prepara- 
tion, and a temperature rise of a degree or 
more following the fight to ‘“‘get down” a 
dose of castor-oil. The latter unquestionably 
is a useful purgative; still, 1 dram of it in 
conjunction with 1-8 grain of phenolphthalein 
will prove more effective than a whole ounce 
of the oil alone. Moreover, if the smaller 
quantity of the oil is given with some orange- 
juice, almost any child will swallow it without 
protest. Furthermore, nowadays sweetened 
and flavored preparations are readily ob- 
tainable. Castor-oil powders (in my own 
practice, at least) have not proved satis- 
factory. 

Calomel, in minute doses (gr. 1-10), with 
saccharin and aromatics, can be given even 
to infants without the slightest difficulty; 
indeed, most children will ask the doctor, 
when he calls, for some of those “pink tab- 
lets.” Phenolphthalein with calomel and 
an aromatic body is another very desirable and 
generally indicated laxative. So, also, is the 
combination of phenolphthalein, sulphur, 
senna, and extract of glycyrrhiza, as devised 
by me some years ago and presented in tablet 
form under the name of thalosen. 


Some Worthwhile Hints 


All the alkaloidal granules can easily be 
administered with a swallow or two of water 
or fruit-juice. Now and again, however, a 
powder will best meet the requirements, in 
which case, the alkaloidal tablet-triturates 
should be employed. For this purpose, one or 
more are crushed together with a little 
sugar and a flavoring tablet of clove, pepper- 
mint or cinnamon, and the resultant powder 
divided into the desired number of doses. 
These will be taken by even a “spoilt baby,” 
especially if a flavored placebo tablet be 
given immediately afterward. 

Some physicians say that they have “no 
time to crush up tablets.” In order to prac- 
tice medicine successfully, it is necessary to 
take time to do things as they should be done, 
and the necessary pulverizing can be per- 
formed while the ordinary directions are 
being given. If, for instance, the doctor 
desires the patient to receive one-fourth of 
an ordinary tablet-triturate every two hours 
for twenty-four hours (twelve doses), he will 
drop three tablets onto a powder-paper 
folded lengthwise and add two flavoring 
tablets and a small halfteaspoonful of milk- 
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sugar or ordinary granulated sugar. A few 
smart raps with the handle of a table-knife 
upon the folded paper will effectively crush 
the tablets, when it is but a moment’s work 
to secure thorough commixture by pressing 
and stirring with the blade. The mass is 
then levelled up, squared off and divided into 
twelve equal portions, and directed to. be 
administered one portion every two hours, 
the powder to be dropped upon the tongue 
and then following immediately with a 
swallow or two of water. A “candy” (flavor- 
ing) tablet may then be given as a reward of 
virtue. 

Acceptable solutions can be made just as 
readily, the necessary number of granules (or 
tablets) being dissolved in twelve teaspoon- 
fuls of boiled water. Sugar, honey or glycerin 
may be added; the latter being particularly 
desirable when concentrations are being used. 
Personally, I use aromatic elixir extensively 
and vary the flavor by means of a few clove, 
cinnamon or peppermint tablets. Anywhere, 
under any circumstance, the physician who 
has saccharin granules and a few flavoring 
and coloring tablets in his medicine-case can 
dispense thoroughly effective and decidedly 
palatable medicine. 

Calx iodata (calcidin) seems to cause 
trouble to many. As a matter of fact, this 
is one of the most easily given remedies. 
Few children object to the powder itself, if it 
is given in small quantities on the tongue 
and with water; and a solution sweetened 
slightly with sugar and flavored with clove is 
usually regarded as a “treat.” My own 
youngsters ask for it every hour or so. Here, 
again, the aromatic elixir may be used with 
advantage. If it is necessary to dispense 
four, eight or more ounces of a solution from 
the office, always use one part of aromatic 
elixir or of elixir adjuvans (simple elixir with 
two ounces of fluid extract of licorice added) 
to three of water, substituting mucilage of 
acacia if the essential ingredient is insoluble. 
Do not forget to attach a ‘“‘shake” label. 

Practically every useful tonic er alterative 
is now obtainable in the form of small coated 
tablets. A properly made tablet is really 
the best form in which such medicines can 
be presented, and any child can take them. 
Moreover, with a few exceptions, the dosage 
is such that one may be given to even a young 
child. When further division is essential, the 
uncoated tablet is to be preferred, of course, 
and, as the doctor knows fairly well the 
demands of his practice and the formulas he 
uses most, it is a very simple matter to keep 
properly supplied. 











While the average patient offers no protest, 
some very nervous women, also a few over- 
indulged children, will assert positively that 
they cannot swallow a granule, pill or tablet. 
In such a case, ask the patient to chew up a 
piece of bread and hold the bolus in her, or 
his, mouth; the pill or tablet is then placed 
on the tongue and the person is instructed to 
swallow everything together and then take 
a small drink of water. The medicine goes 
to the right place without the slightest 
trouble and, as a rule, the recipient realizes 
that, after all, his gullet really is like other 
people’s and quite large enough to permit the 
passage of a small tablet or pill! 
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Some patients very strongly object to 
sweetened medicine. In such cases, solu- 
tions may readily be acidulated by the addi- 
tion of a very little acid, for instance, citric 
or tartaric. 

Of course, the thoughtful physician will 
hit upon many other ways of making his 
medicines agreeable; just how he accom- 
plishes that end is not so important as that 
he does so. Moreover, every practitioner 
desirous of attaining real success will use the 
small dose of a really active drug whenever 
he possibly can do so and teach his patient 
that it is quality, not quantity (and nasti- 
ness), that counts in prescribing. 


Masturbation in Children 


By Wiiu1aM J. Ropinson, M. D., Ph. G., New York City 


Editor of the Critic and Guide, and of the American Journal of Urology; Author of ““Never-Told Tales,” “Sexual Problems of 
Today,” “Sexual Impotence,” etc, 


EDITORIAL NOTE.—With his customary bold and trenchant pen, Doctor Robinson writes into this morbidly- 
treated subject a whole lot of much-needed wholesome common-sense. He brushes away all the cant which 
prudes and sensation-mongers have gathered around it, and deals with the matter from the sheer standpoint 
of sane and enlightened science. It is the standpoint from which every medical man should view the subject. 


T IS not my object to write an essay on 

the subject of masturbation, to discuss its 
prevalence, its symptoms, sequele, treat- 
ment, moral aspect, and such like phases; 
I have done this elsewhere.* My object 
here is, to bring, to the attention of those 
members of the medical profession who do 
not follow up the latest investigations in the 
interesting field of sexology, the fact that of 
late years a great change has taken place in 
our attitude toward the phenomenon, or 
habit, of masturbation. Considering its vir- 
tual universality, some sexologists do not 
hesitate to characterize it as a normal p/ysio- 
logical function. 

But, whether one is willing to go that far 
or not—in other words, whether we consider 
masturbation a normal physiological or a 
morbid pathological phenomenon—the opinion 
among sexologists seems to be unanimous, 
that its evil results have been grossly exag- 
gerated; that in the vast majority of cases it 
leaves no injurious effects whatever; that 
in a certain percentage of cases there do fol- 
low injurious results, but that these are of 
a temporary character, disappearing with the 
cessation of the habit; lastly, that only in a 


*A Practical Treatise on the Causes, Symptoms, and Treat- 
ment of Sexual Impotence and Other Sexual Disorders in Men 
and Women. 


very small percentage of cases the results 
are disastrous, and .then only when the 
practice has been indulged in excessively. 
And it is further asserted, that an investiga- 
tion would show that the practice is indulged 
in excessively only by children who have some 
hereditary neurotic taint, or, in other words, 
even in excessive masturbators, the evil 
effects observed are not exclusively a conse- 
quence of the masturbation, but, rather, of 
the neurotic diathesis, the lack of nervous 
equilibrium, which originally drove these 
children to excess. 


Harmfulness of the Old Attitude 


The modern attitude toward masturbation 
should lift a heavy burden from the shoulders 
of thousands of fathers and mothers, as well 
as of their children. When the parents make 
the “awful” discovery that their child is 
fondling its genitals or is indulging in mastur- 
bation, they feel as if a great calamity had 
befallen them. They could not feel worse if 
they learned that the child was a thief or a 
pyromaniac. Imbued with the medieval 
idea of the “‘sinfulness’”’ of the habit, as well 
as its injuriousness, they begin to scold the 
child, to frighten it, to make it believe that it 
is doing something terrible, that it has dis- 
graced them and itself; and they try to per- 
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suade it that, unless it stops immediately, the 
most direful consequences are awaiting it. 
The results of this mode of procedure are 
disastrous—much more so than the mas- 
turbation itself. 

Often the scolding and the exposure of the 
child are done in the presence of others. 
This implants in the poor boy or girl a sullen 
resentment that only makes it more difficult 
for it to break the habit. When the child is 
brought to the physician, you can see by its 
behavior, by its downcast looks, by its sulki- 
ness, by its attempt to refrain from tears, and 
other signs, that it regards the physician in 
exactly the same light as a youthful criminal 
regards the judge before whom he has been 
brought for trial. 

It is time, high time, that this silly and in- 
jurious attitude toward a practice, which is 
wellnigh universal, be radically changed. 
It is time that parents and physicians do 
learn that the injuriousness of the habit has 
been greatly, grossly exaggerated. It is time 
that they should know that the vast majority 
of boys and girls get over the habit without 
being much, or any, the worse for it. The 
knowledge of this fact not only will save 
themselves and the children much needless 
anguish and suffering, but will make it much 
easier to deal with the latter, and to get them 
divorced from the habit. 

If we look at the matter in a sensible, 
sommon-sense way, and do not tell the child 
caught in the practice that it has done some- 
thing disgracefully vicious and criminal, but 
speak to it kindly and tell it that it is doing 
something that may injure it greatly, that 
may interfere with its future mental and 
physical health and development, then we 
shall have far greater success in our en- 
deavors to break the boy or the girl of the 
habit of masturbation. As I have already 
said in another place: 

“In my opinion, stigmatizing even the 
most moderate indulgence in masturbation 
as a vice has a deleterious effect upon the 
people who so indulge and makes it harder 
for them to break off the habit. Every think- 
ing physician and every thinking parent can 
tell you that picturing the masturbatory 
habit in too lurid colors and stigmatizing it 
with too strong epithets has, as a rule, the 
contrary effect to the one expected. The 
victims of the habit consider themselves 
degraded, irretrievably lost. They lose their 
self-respect, and it is, on account of that, 
harder for them to break themselves of the 
habit.” 

We shall accomplish a good deal more with 
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our youthful and older patients if we leave 
alone, altogether, the moral side of the 
question—if there be any moral side to it— 
and emphasize the physical injuriousness of 
the habit. We do not want to diminish the 
self-respect of our boys and girls, we want to 
increase it; and we can not do this if we make 
them believe that a masturbator is a vicious 
criminal. Inspire your patients with con- 
fidence, tell them that indulgence in the 
habit. jeopards their future growth, both 
physical and mental, their health and happi- 
ness, and you will find them easier to control. 

I am not trying to minimize the danger of 
masturbation, for, if indulged in from an 
early age and to great excess, the results 
may be disastrous. But, even if I were to 
minimize the evil consequences, that would be 
less of a sin than to exaggerate them the way 
it has been done for so many years, by so 
many people in the profession and out of it. 
The evil results of exaggerating the influence 
of masturbation have been so great in the 
past that, if now the pendulum were to 
swing to the other extreme, I am sure it 
would not be a bad thing, at all. 

To deal adequately with the subject of 
the treatment of masturbation, would occupy 
more time than I can spare at the present 
moment. But, a few remarks on how to 
prevent children from acquiring the habit of 
masturbation will not be out of place. 


Prevention of the Habit of Masturbating 


The keynote of preventing the habit is, 
carefully to watch the child from its earliest 
infancy. We know that not infrequently 
stupid or vicious nursemaids, wet-nurses, 
even governesses ignorantly or deliberately 
induce the habit in children under their 
charge. This, of course, must be prevented. 
Even children of the age of nine, ten, eleven 
years should not be left alone, but always be 
under supervision. Too close friendship be- 
tween boys or girls, particularly of different 
ages, should be looked upon with suspicion. 
Boys of fourteen, fifteen or sixteen years of 
age do not, as a rule, make good companions 
for boys of ten or eleven. 

A number of boys or of girls never should 
sleep in the same room without supervision 
by an older person. 

The sleeping together of twointhe same bed, 
whether it be two children or a grown person 
and a child, should not be permitted under 
any circumstances. I admit of no exceptions 
to this demand. It makes no difference 
whether the other person is a mother, a 
father, a brother or a sister. Leaving out of 











the question any deliberate element, the thing 
is dangerous; for, very often, unintentionally, 
unwittingly, masturbation is initiated by 
this intimate contact. 

The child—boy or girl—should sleep alone, 
on a rather hard mattress. The covering 
should be light. A coverlet may be put over 
the feet. The child always should sleep with 
the arms out upon the cover or blanket, 
never under the same. If this is done from 
childhood on, it is very easy to get used to 
this way of sleeping, and many a case of 
masturbation will thus be obviated. The 
child should not be permitted to loll in bed: 
it must be taught to get up as soon as it 
awakes in the morning. The general bring- 
ing-up must be of a strengthening, hardening 
character; and this applies both to the body 
and the will. When the child reaches the 
age of nine, ten, eleven; twelve or thirteen 
years (we must use discrimination and judg- 
ment, for, some children of nine are as de- 
veloped as are others of thirteen), we must 
tell them that it is bad and injurious to handle 
one’s genitals, and we must warn them to 
shun any companions who wish to initiate 
them into any manipulations of these parts 
or who show an inclination to talk about the 
sexual organs and sex matters. 

Hot baths are very injurious for young 
children in their influence in this direction. 
There is no question that a hot bath has a 
very decided stimulating effect upon the 
sexual desire of adults as well as of children, 
both male and female; in fact, I have had 
several patients of either sex tell me that 
their first masturbatory act was committed 
while they were in a hot bath. Of course, the 
sensation having been pleasurable, they 
kept on repeating the experience. 











OW forget your haste, just for a second or two, 

let go pushing the train you are ridingin, stop 
trying to do all your work at once; and perceive 
how deliberate, how regal, how indolent your soul 
is, how sure of itself, how indifferent to the 
petty chances of punctuality or accomplished toil. 
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Here is one little point about the garments 
of boys to be borne in mind: their trousers 
should be made without pockets. Namely, 
by their constant fiddling about with their 
hands in their pants’ pockets, they frequently 
get into the way of masturbating, and many 
even will make a hole in the lining, to enable 
them thus to carry on the practice. 

Furthermore, every factor liable to give 
rise to the habit should be removed. Thus, 
for instance, phimosis, eczema about the 
genitals, strongly acid urine, seatworms, and 
the like, should be treated and removed. 
The prepuce as a factor in leading to mas- 
turbation has never been sufficiently empha- 
sized. However, the prepuce is a great 
factor, so that circumcision often becomes 
imperative and should not be neglected. 

That anything having a tendency prema- 
turely to awaken the sexual instinct should 
be rigorously avoided, goes without saying. 
Musical comedies and certain vaudeville 
shows exert a pernicious influence in this 
respect. I do not demand any censorship 
over our theaters, I simply am stating facts. 
Many of my patients told me that their first 
masturbatory act took place when they were 
attending some musical show. Much as I 
believe in freedom, I nevertheless would 
strongly urge parents to keep their boys 
away from sensuous musical comedies and 
obscene vaudeville acts. 

In conclusion, I will say, that I could give 
the life-histories of hundreds of people who, 
as boys, practiced masturbation quite regu- 
larly and steadily, but have grown up to be 
healthy, energetic, successful men, the habit 
apparently having produced no ascertainable 
effect, either upon their physique or upon 
their mentality. 


—Bliss Carmen. 

























































Chorea: Its Nature and Treatment 


By Tuomas G. Atkinson, M. D., L. R. C. P. (Lond.), Chicago, Illinois 


Formerly Lecturer on Diseases of Children, Chicago College of Medicine and Surgery (Medical Department of Valparaiso University) 






EDITORIAL NOTE.—The medical concept of chorea has lately been undergoing something of the same kind 
of modification as that which rheumatism (with which it is so closely allied) underwent some twenty years ago. 
The biologic concept has largely given way to the doctrine of infection. 


Doctor Atkinson believes that it is a 


mistake to tie up to either extreme view; that both factors play an important part in the disease; and that 


HE controversy concerning the etiology 

of chorea that has been, and still is, 
being waged by the advocates of the defective- 
theory, on the one hand, and by the propo- 
nents of the infectious-doctrine, on the other 
hand, has, to my mind, an acadeniic interest 
rather than clinical importance. 

Personally, I cannot bring myself to ‘‘en- 
thuse” over one extreme view or the other. 
To me, the existing facts are plain enough, 
and neither necessitate nor admit of being 
woven into any ingenious single theory. To 
deny the influence of biologic defectiveness is 
to ignore a set of conditions that stand out 
conspicuously before the eyes of every man 
who has to deal with a case of chorea; and, 
to negate the role of infection is similarly 
to overlook an equally obvious set of condi- 
tions which, if they are not an inherent or 
integral part of chorea, at least enter into the 
clinical picture. of every case. 

Yet, it must be admitted that either of 
these pathologic groups or, for that matter, 
both of them may be present in a patient, 
without constituting chorea; and one does 
not need to predicate any distinctive char- 
acter for either group. The defective con- 
ditions are of a common type, such as may or 
may not result in chorea; the infectious ele- 
ments are of an equally common type, such 
as are found in countless diseases other than 
chorea. 

Chorea, therefore, in my opinion, is to be 
regarded, not so much in the light of a disease- 
entity made up of either or both of the 
pathologic groups referred to, as rather a 
denouement precipitated by the joint effects 
of these groups, much as ebullition of a liquid 
may be the result of the interaction of two 
chemical substances in a solution. 

From the biological standpoint, chorea is 
one of a group of socalled functional nervous 
diseases. A certain family-likeness runs 
through the entire group. Biologically, they 
all rest upon an underlying condition of 
biologic instability, owing to defect in the 
germ-plasm, and ramifying into heredity and 
developmental stresses. This instability 





intelligent treatment can be carried out only upon this broad understanding of chorea. 





manifests itself, so far as the nervous system 
is concerned, in one of three genera! modes, 
namely: 

a. Organic; of which porencephaly, cystic 
brain, and hydrocephalus are typical exam- 
ples. 

b Psychic; of which hysteria is a mild 
expression and the psychoses more extreme 
forms. 

c. Functional; of which epilepsy, chorea, 
and neurasthenia are types. 

The essential symptom-complex of the last 
group (c) is the same in each case, namely, a 
constitutional neuromental inadequacy to the 
normal demands of living. Being develop- 
mental in character, they are prone to mani- 
fest themselves during periods of develop- 
mental stress, such as dentition, adolescence, 
puberty, pregnancy, and subinvolution; and 
the particular form that their manifestation 
takes, whether epilepsy, chorea or neuras- 
thenia (or, for that matter, any of the other 
forms), depends upon a multitude of collateral 
influences. 

The choreic in nervous development is 
ahead of his game. He is precisely the 
antithesis of the epileptic. His neuromental 
self develops at the expense of his physical. 
He is precocious both mentally and neurally. 
His cerebrospinal system is exalted and hy- 
peresthetic. His metabolism is _ vitiated. 
His mentality is brilliant, but shallow. He 
learns with rapidity, but cannot keep up the 
pace. His irritable nerve-centers keep his 
muscles in continual motion, but there are 
no toxic seizures, as a rule. His reflexes are 
all exaggerated. If not relieved, he becomes 
nervously exhausted. 

On the other hand, his body is underde- 
veloped and inadequate. His circulatory and 
glandular systems, especially, which naturally 
always are under stress in the growing child, 
suffer much damage. The heart—well known 
to be.small and normally barely sufficient in 
children—is weak and irritable. His tonsils 
—distinctively the defenses of childhood—are 
not equal to their task, become hypertrophied 
and degenerated and, as a consequence, let in 
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a host of the common bacteria, to wit, the 
streptococci, the pneumococci, the colon- 
bacilli, and all that ilk, so that we invariably 
find a routine history of a more or less regular 
train of infectious and postinfectious disorders 
(tonsillitis, rheumatism, endocarditis, and so 
on), all of which react upon the already de- 
fective mechanism of the body and thus close 
a vicious circuit. 


The Diagnosis 


The diagnosis of an established case of 
chorea is not very difficult; for, as I have said, 
chorea, in its technical sense, consists in the 
precipitation of a certain nervous denoue- 
ment, namely, the well-known muscular 
spasms. When these are established, the 
only question of diagnosis lies between true 
choreic movements and habit-spasm. 

The differentiation really is very simple. 
One has only to bear in mind that the move- 
ments of habit-spasm are normal, coordinated 
ones, being, in fact, imitations of actual move- 
ments, while those of the choreic are inimita- 
ble and incoordinated, such as nobody could 
intentionally produce. It may be added that 
the movements of chorea as a rule subside 
during sleep and when the child is at rest, 
while imitation and habit-spasms are, if 
anything, worse during repose. But this, of 
course, is not so constant a distinction as is 
the former. 

Broadly, however, the diagnosis of chorea 
involves a recognition of the general condition 
which forms the ground-bundle of the specific 
disease, and which makes every victim a po- 
tential choreic. The undersized and inade- 
quate physique, the mental precocity, the 
easily induced fatigue, the anemia, the ex- 
treme nervousness, the insomnia, the dys- 
pepsia and anorexia, and, finally, all the signs 
of tonsillar infection—including rheumatism, 
arthritis, endocarditis, with valvular lesions— 
these are the landmarks by which one may 
recognize the choreic state, or, perhaps, it 
would be more correct to say, the prechoreic 
state, and by judicious care and treatment 
often may head off the denouement. 

There are, of course, borderland cases, in 
which one hardly can say whether the condi- 
tion is one of epilepsy, chorea or hysteria, 
particularly in the early stages, before the 
special phases have developed. Many such 
cases never do proceed to a frank develop- 
ment, so that, for lack of any better differ- 
entiation, we distinguish them as hystero- 
epilepsy, epileptiform chorea, and by other 
terms. There is no doubt that the types 
really are overlapped, confirming the view that 
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I have rather roughly set forth about their 
underlying biologic identity. It is impossible 
to go into the vexed question, in this brief 
article, of the differential interpretation of 
these borderland cases. 


The Treatment 


Since chorea primarily is biological in 
character, there can be no therapy that will 
reach the underlying state upon which it 
rests. Happily, in all such biologic instabili- 
ties, there is a tendency on the part of the 
organism to restore equilibrium, provided the 
task presented be not too hard. Thus, chorea 
often disappears spontaneously at puberty, 
when the heart enlarges and all the organs and 
functions. of the body come into a fuller 
capacity. The aim of our therapy, so far as 
this aspect of the disorder is concerned, 
should be to assist in the restoration, by giv- 
ing the body every possible chance. 

It is plain, therefore, that there are involved 
three basic principles in the treatment of 
chorea; namely: (1) to remove all foci of 
nervous irritation and leakage; (2) to correct 
vitiated metabolism and assist functional 
efficiency; and (3) to sedate the irritable 
nerve-centers to the point of steadying, but 
not of intoxicating, them pending the restora- 
tion of stability. 

As to the first of these indications, while I 
do not believe that focal irritations ever cause 
chorea, they frequently do aggravate and 
occasionally precipitate it. Of all these 
sources of irritation, the commonest offenders 
are, the gastrointestinal tract, the nasal 
passages, and the eyes. But, any organ or 
function may be the culprit, or perhaps sev- 
eral of them conjointly. Consequently, a 
careful search should be made over the entire 
body, from head to foot, inside and out, for 
such foci of trouble, and wherever found they 
should be corrected or removed. 

The attainment of the second object im- 
plies (1) the regulation of the food-intake, 
(2) the stimulation of metabolism, (3) the 
maintenance of free elimination, and (4) the 
supplying of lacking constructive elements. 

The diet of the choreic should be just as 
generous as the patient’s digestive capacity 
will allow, precisely as in tuberculosis. This 
does not, however, mean a reckless and indis- 
criminate stuffing of the child with anything 
and everything that is vaguely assumed to be 
nutritious, but, on the contrary, a careful 
selection of a suitable diet, as indicated by 
urinalysis and other means of investigation, 
and by a painstaking supervision of the 
various metabolic indexes. Only what the 





816 


child assimilates and uses is of any value to it‘ 
and, moreover, the feeding must be supple- 
mented by the other remedial measures, to 
insure the patient benefiting by the diet. 

Stimulation of hepatic metabolism is an 
important part of the second indication of the 
treatment. This function always is faulty. 
The urea output always is low. Regulation 
of the food will go a long way toward remedy- 
ing the trouble; and, rigorous hygiene, fresh 
air, regular living, and rest will do much 
more. In the way of drugs, nothing is better 
than tiny doses of colchicine or, better yet, of 
boldine, given in association with one of the 
amara, such as quassoid. 

The blood-making function is best assisted 
by some form of arsenic, of which an alkaline 
preparation (Barclay’s solution) is preferable. 
This, of course, is the sheet-anchor of medici- 
nal treatment in chorea; but I wish to state 
emphatically that arsenic alone never will 
cure chorea, and that most of the failures in 
this disease follow from a blind, fatuous faith 
in arsenic as the be-all and end-all of the 
treatment. 

Elimination, like hepatic activity, largely is 
secured by attention to diet and hygiene; 
but occasionally it is well to clean out the 
intestinal tract with a few days’ course of 


calomel and phenolphthalein followed by 


saline laxative. The drinking of citrous 
fluids and the eating of citrous and cooked 
fruits encourage renal elimination. 

Finally, the system should be furnished, 
as far as practicable, with the constructive 
elements that it lacks or in which it is de- 
ficient. Of these, the two most important 
are lecithin and nuclein. The former can 
be given by mouth, in the form of neuro- 
lecithin tablets. The latter, to be of highest 
efficacy, should be given hypodermically. 

The task of sedation has formerly been 
assigned altogether to the bromides. And, 
to be sure, the bromides do sedate, but at 
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such a tremendous cost as to savor of the old 
Chinese practice of burning down the house 
to roast a pig. An ideal substitute for the 
bromides is solanine, the alkaloid-glucoside 
of solanum. This drug produces all the 
beneficial effects of the bromides, without any 
of their mischievous results. Solanine can 
be given, in doses of 30 mg. three times a 
day, for long periods of time, without causing 
ill effects, and under its administration the 
nervous system is sedated without blunting 
the mental faculties or producing any acne. 

Of vastly more importance than any drug 
in this phase of the treatment is rest, both of 
body and mind. The child must be under 
firm but gentle control, and made to lie down, 
whether it goes to sleep or not, for several 
hours during the day; in severe cases, all the 
time. Rest is the sine qua non of the successful 
management of chorea. 


Use of the Bacterins 


There remains the other aspect of chorea, 
the infectious phase. I am convinced that 
much of the failure to cure these little patients 
is due to the ignoring of this factor. Prac- 
tically all choreics, as I have shown, are the 
victims of mixed infectious invasions, espe- 
cially of the endothelial tissues (the endo- 
cardium, synovial membranes, and so on). 

It is impossible, of course, to make a de- 
detailed inventory of all the microorganisms 
concerned in this invasion. But one always 
can bank on the streptococci, the staphylo- 
cocci, the pneumococci, and the colon-bacilli 
being the ring-leaders; and for this combina- 
tion Van Cott combined bacterin is prac- 
tically a specific. I, therefore, regard this, 
or some similar combined vaccine, as a most 
rationally indicated measure in chorea. And 
experience shows that under this vaccine 
treatment, associated with the other measures, 
choreic patients make a hundred percent 
better progress than without it. 





The Relation of Our Public Schools 


To Juvenile Delinquents 


By Harris Dana Newkirk, M. D., Minneapolis, Minnesota 


Director, Research Department, Hennepin County Juvenile Court 


EDITORIAL NOTE.—This is unquestionably the child’s ‘‘day in court.” 


Not only are we concentrating 


our attention upon the physical care and prophylaxis of the child, but municipal courts throughout the country 
are turning themselves into laboratories for the investigation of his mental and moral problems, with remarkable 


results, 
himself director of one of these laboratories. 


UCH has been said recently about 

juvenile delinquency. Studies have 
been carried on with more or less thorough- 
ness, all over this country, in juvenile courts 
and allied institutions, with a view to getting 
at causative factors. The purpose of all 
this study is, of course, to base remedial 
measures or, better yet, preventive work on 
the conclusions reached by such studies. 
Therefore, it becomes all-important that the 
work be accurate, thorough, and far-reaching 
enough to cover the field, so that, if properly 
carried out, delinquency among the youth of 
our country will actually decrease. 

Healey sounded an important note when he 
emphasized the fact that we cannot generalize 
the problem. Children should be studied as 
individuals and each child treated according 
to its needs. Others have carried on impor- 
tant work from different angles. Physical 
defects have been studied as causes, heredity 
and environment have been given careful 
consideration, until today our knowledge 
about delinquency and its multitudinous 
causes has been reduced more nearly to a 
science than ever before. 


Habitual Wrong-Doing Not Always Delinquency 


There is one aspect, however, upon which 
too little emphasis has been placed, and 
upon which I wish to dwell. In all this work, 
we are too apt to place overmuch stress upon 
the fact that, when a child does an act that 
according to adult standards is legally wrong, 
we put all the blame upon the child and con- 
sider it delinquent. This may be (and per- 
haps often is) the case; nevertheless, many 
times this seeming delinquency is merely the 
normal expression of natural, but untrained, 
animal-life. Antisocial acts done by any 
healthy, active, untrained boy or girl should 
not be considered as delinquencies attaching 
to that child’s nature, but, rather, one should 
seek for something back of the child that 
caused it to act so. And, as a rule, this 
cause is the failure of the parents or of some 
branch of society properly to teach this child 
right methods of conduct. 


Some of these researches and their findings are interestingly described by Doctor Newkirk, who is 


What child, I ask, will not lie, if allowed to 
develop the habit, or if improperly punished, 
and as a consequence take to lying as the 
easier course? What immature child will 
not steal, if ideals of honesty are not properly 
inculcated, both by example and teaching? 
What boy will not get into bad sex habits, 
if not in some way taught that such actions 
are against his own good? Such teaching is 
not, by any means, easy, and can not profita- 
bly be done in a routine manner in regard to 
all children; still, the fact remains that, 
unless such instruction is adequately given, 
delinquency will be the natural outcropping 
of the animal-instinct. Thus, in the case of 
many a child who has gone wrong and finally 
developed into a full-fledged criminal, the 
blame must be placed, not at the door of the 
child itself, but upon society, as a whole, 
whose business it is to lead the immature 
into proper paths during their formative 
period. 

One could say much—and much has been 
said—about the duty of parents, for it is from 
them that, to a large extent, the ideals and 
fundamental instruction must come; how- 
ever, in this brief paper we must pass over 
this as well as many other sources from which 
the child necessarily must look for assistance. 
One thing, though, I do desire to touch upon 
briefly, namely, the effect of our modern 
public-school system upon juvenile delin- 
quency. 

The Public School in Relation to Child- 
Delinquency 

We are prone to boast of our presentday 
schools, their fine equipment, the high stand- 
ard of scholarship required of the teaching 
staff, the variety of subjects taught, the voca- 
tional work, and all the multitude of latter- 
day variations from the old three-R type. 
Far be it from me to discourage progress in 
any direction, especially as regards our 
schools. But I cannot refrain from warning 
that in the midst of all this progress we must 
be exceedingly careful, indeed, not to lose 
sight of the elementary principles of a true 
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education. Sometimes it actually looks as 
though the curriculum were the main thing in 
the whole system of education. The school- 
boards labor over the “curriculum,” the 
public discusses the “curriculum,” until 
people begin to think that what a child is 
supposed to accomplish in school today is, 
in some way to get by this thing known as 
the curriculum by the time it has arrived at a 
certain age. The parents in our country 
take altogether too little interest in this 
intensely important matter and do _ too 
little thinking themselves. When the pupil 
brings home its record-card, with the nota- 
tion that this son or this daughter has 
*“‘passed,”’ the father and mother take it for 
granted it has satisfactorily mastered the 
school-work up to that point. 

While the proper completion of the regular 
curriculum, as such, is a desideratum, yet, 
unless the child early in its career masters 
other, far larger principles, it not only has 
failed, even though it may have “passed,” 
but—and this is the kernel of the problem— 
this child may be developing at the hands of 
its instructors the beginnings of a delin- 
quent’s career. For, be it noted, such prin- 


ciples of right living as self-control, concen- 
tration, promptness, accuracy, and neatness 


are the real foundation for a successful career, 
no matter what one’s vocation or position in 
life may be. 

Of course, as every child grows up, it 
gathers and develops a certain amount of 
these qualities, either through teaching or 
through experience, or both; yet, how much 
more of a man or noble woman might he or 
she be, had these qualities been instilled into 
such a one at an early age! How much more 
value such individuals would be to themselves 
and society if they had acquired those useful 
traits early, so that they became a part of 
their very lives! 


How Criminals Are Allowed to Evolve 


When a child does a lesson in arithmetic 
and gets correct answers, but is careless and 
shiftless about the figures, and is told it has 
a perfect score, something is wrong. Where 
it is given a lesson to learn that should take 
ten minutes, but, by allowing its mind to 
wander, it finally absorbs enough in half an 
hour to make a fair showing, it has fallen 
far short in the larger lesson of mental train- 
ing. The child who does this kind of work 
in school is sowing the seed for an early failure 
in life. Just at the time when it should be 
getting well grounded in proper mental habits, 
it really is doing just the opposite: it is de- 
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veloping its mind, not, however, in the right 
direction. Instead of getting nearer and 
nearer toward the goal of mastery, no matter 
what the task, such a child is drifting in the 
opposite direction, by being permitted to 
grow up in slip-shod, shiftless, and indifferent 
ways. The great pity of it is that many 
men who have been allowed to worse than 
waste their intellect in their immature years 
have later, when they were forced to stand 
on their own feet and compete with the world, 
realized the helplessness of their position; 
but too late, for the ground-work had been 
poorly laid. 

Such a one very frequently evolves into 
one of our modern educated criminals. This 
man has good brains, but, through the lack 
of a keenness on the part of those having had 
charge of his youthful education, he has un- 
consciously drifted into wrong channels, only 
to wake up and find it impossible to extricate 
himself from his fate. He is the chap who 
failed to develop, at the proper age, the 
correct school-habits; who failed, not be- 
cause he did not have the brains, but because 
he was permitted to fail by his instructors. 
In his school-work, this boy soon found 
it easier to get help from his fellow pupil, than 
to think his lesson through himself; and from 
this it was an easy step to cheating, in order 
to get a rating to pass. From this, again, 
it was one more short step to lying, for now 
he had to keep things straight at home, be- 
cause his was a respectable family and failure 
was not inits vocabulary. He kept getting in 
deeper and deeper, because, getting help, he 
never understood his lessons and never could 
catch up. School-work became _ tiresome 
from that time on, for he had lost his enthu- 
siasm, the enthusiasm that comes from 
achievement by complete mastery of one’s 
task. This result came gradually and he was 
unconscious of it; and, yet, little he realized 
that, instead of spending the best years of his 
life at building a substantial foundation for 
life’s bigger problems, so that he eventually 
could master them in an honest way, he had, 
literally, gotten an education in principles 
that almost inevitably would lead him exactly 
in the other direction. He had not learned 
his lessons, but, instead, had learned to lie 
and to cheat, and, once his conscience had 
been salved in these seemingly (to him) small 
things, it was merely a step to larger and 
more criminal acts. 


The First Step Most Important 


No doubt, there are other important fac- 
tors entering into this boy’s failure, and, yet, 
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there is nothing that encourages a boy to do 
the second right thing so much as a cleancut 
performance of act number one, while nothing 
leads him downward faster than will an undis- 
covered, unchecked, deliberate first wrong. 
The average boy delights in proper achieve- 
ment and prefers it to that which is not hon- 
orable—other things being equal. When, 
however, in home and school he is allowed to 
drift into improper mental habits, he soon 
(much earlier than most people think) is 
forced to resort to wrong practices in order 
to meet the requirements of the curriculum, 
the teacher, and the family. 

Neither teachers nor principals are perfect 
in their judgment, consequently, we cannot 
expect them, with all their numerous duties, 
always to follow the right course with every 
child; still, it is a sad fact that the failure of 
the teacher, in the lower grades especially, 
to individualize her pupils and their work and 
to insist upon more than mere meeting of the 
curriculum many times has been one of the 
important factors in a child’s downfall in 
later life. The teacher perhaps allowed her 
pupil to take the easiest course, instead of 
the most thorough one. She failed to ap- 
preciate the fact that that boy—as were all 
the rest—was entrusted to her care for the 
inculcation of principles of far greater im- 
portance than is a mere passing of the mark; 
that in her, the teacher’s room, if ever, the 
child must develop the germs of self-reliance, 
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system, accuracy, honesty, and _ concen- 
tration of mind. She thought that her job 
was, to graduate the boy in arithmetic; but, as 
asad matter of fact, she made him an adept 
in lying and cheating—not intentionally, 
surely not, but she did it just as surely. 

In conclusion, let no one understand me 
as one desirous of undermining our standards 
of general education; what I do plead for, 
though, is a broader and more comprehensive 
system. Let there be fewer pupils for each 
teacher, and, if that is indicated, let us have 
better-paid, more experienced teachers; but, 
let us bear in mind that the state can ill af- 
ford deliberately to train its youth in crimi- 
nal practices, by the sin of omission—which, 
in its insidiousness, is more harmful than is 
that of open commission. 

When the day dawns that our school- 
boards consider principles of living—early and 
well learned—of far more importance than 
the mere passing of marks in a varied curricu- 
lum, the state will be far richer, no matter 
what the cost; for then we shall be developing 
future citizens who are strongly grounded, 
not merely in clear thinking and strong power 
of concentration, but men and women whose 
intellectual and moral fiber has not been 
warped and torn from early youth until in 
the end, when the state expects a valuable 
asset, it, in place, finds itself burdened with 
another liability—a morally warped man who 
constitutes one of society’s problems. 





THE FURNACE 
By WILLIAM ROSE BENET 


LL day for a wage 
He shoveled rage 
Into a furnace underground. 
It waxed white-hot. 
That sent its blast 
Through all his being, ‘till at last 


It made a roaring sound 


This rage grew all his world. And still his 


chains held fast. 


So, from his throes, 
At last he rose, 


And, with his shovel, slew a man,—past care 

Ran stumbling, sobbing, raving for the air. 

In consequence of which they bound him in a 
chair 


And killed his body with electric volts. 


The utter dolts! 


—In Century. 








On the Relation of Tuberculosis in Children 
to the Tuberculosis Problem 


By H. J. Acnarp, M. D., Asheville, North Carolina 
EDITORIAL NOTE.—Begin with the child” has become the axiom of all modern movements for the physical 


and sociologic betterment of the race. 


And it holds good, not only in the application of whatever measures 


may be devised for race betterment, but also in the investigation of the problems presented. This is the “motif” 


of Doctor Achard’s thoughtful article. 


He brings to the solution of the tuberculosis problem the data and 


observations pertaining to the course and diagnosis and results of treatment of the disease in the child. We 
believe our readers will agree that his viewpoint justifies itself by the importance of his conclusions. 


S I remember it, the request of the 

editor was for a paper on tuberculosis 
in children; a “practical” paper, giving the 
different forms of children’s tuberculosis, 
their diagnosis and treatment. While, in 
agreeing to write such a paper, I tacitly 
promised to abide by the “specifications,” 
further consideration has convinced me that I 
should not render any particular service by 
embodying in a paper that which can be 
read in the newest textbooks on diseases of 
children; I am persuaded that it will be better, 
and probably more productive of benefit, to 
consider the entire problem from a broader 
standpoint, in view of the fact that within 
recent years it has loomed large in the eyes 
of investigators and of pediatric clinicians. 
Indeed, it appears as though a solution of 
the problem of children’s tuberculosis would 
go far toward solving the problems of the 
tuberculosis-question at large. 


Views Then and Now 


Not many years ago, the teachings con- 
cerning tuberculosis as it affects children were 
almost entirely limited to the surgical forms 
of tuberculosis of the glandular structures 
and of bones and joints. Pulmonary tuber- 
culosis, so we were told, occurred but rarely 
in children, except in an acute form; then a 
miliary dissemination speedily terminated 
in death. In the first two years of life, any 
tuberculous infection was surely followed by 
some fatal disease. Tuberculous meningitis 
also was known—and feared; for, among 
many thousands of cases mentioned in lit- 
erature, only very few isolated instances of 
recovery were recorded. The affection of the 
glands was held to be owing to a quantita- 
tively slight or to a slightly virulent infection, 
and the “‘scrofulous” children of today were 
believed to represent the consumptives of 
tomorrow. Bone- and joint-tuberculosis was 
the subject of a veritable furor operativus 
equalled only by that which fifteen or twenty 
years ago played such sad havoc with the 
genital organs of the women. 


But, “we have changed all that.” The 
researches of the last ten years have demon- 
strated that tuberculosis is exceedingly preva- 
lent in childhood; that even nurslings are 
not inevitably doomed if they become in- 
fected during the first year of life; that pul- 
monary tuberculosis is almost as frequent 
among children as it is among adults; that 
a tuberculous process limited to the lymph- 
glands is proof of a congenital or acquired 
resistance, especially if there exists a tendency 
to fibrosis; that surgical tuberculosis can be 
favorably influenced, and even healed, with- 
out resorting to operation; and, above all, 
we have learned that tuberculosis, to quote 
a famous German pediatrist, is essentially a 
disease of children, in that the seed of adult 
tuberculosis, in the majority of cases, is 
planted during early childhood. The prob- 
lem of tuberculosis, with its years of suffering, 
of inability to work, of all its attending evils, 
therefore hinges largely upon that of child- 
hood tuberculosis; and the old homely saying, 
that “prevention is better than cure,” which 
occupies such an important place in modern 
medicine, is nowhere as true as it is in this 
very instance. 


Tuberculous Lesions in Persons Not Dead From 
Tuberculosis 


With reference to the frequency of tuber- 
culosis in children, it will be remembered 
that in 1903 a series of investigations was 
instituted in Zuerich, by Naegeli, in which 
the attempt was made to ascertain to what 


extent tuberculous lesions, either healed, 
latent or obsolete, could be found at the 
necropsy of persons who had died of diseases 
other than tuberculosis. According to the 
data thus collected, in Zuerich, Leipzig, 
Berlin, Christiania, and in various other 
places, tuberculous lesions were found in the 
bodies of persons who had died, respectively, 
at the age of puberty or some time later as 
ranging between 50 percent (in Berlin) and 
over 90 percent (in Zuerich). Far from being 
alarming, this unexpectedly great prevalence 











was rather consoling, for we well know that 
less than one-seventh of all persons living die 


of some form of tuberculous disease. Hold- 
ing the two facts together, we must conclude 
that the majority of individuals in civilized 
(so called!) countries possess a fair degree of 
resistance to the pathogenic action of the 
tubercle-bacillus. 

When, in 1907, the local tuberculin tests were 
inaugurated with the cutaneous tuberculin 
test of von Pirquet, their value for researches 
similar to those just alluded to soon was 
recognized. It was found that, at least after 
the second year of life and probably even 
before then, the positive reaction of the cu- 
taneous tuberculin test is not to be interpreted 
as showing the existence of an active tu- 
berculous disease, but that a positive von 
Pirquet reaction denotes that the reacting 
organism at one time or another has been 
infected with tubercle-bacilli. Consequently, 
it became possible to determine in what ratio 
tuberculous infection prevails at various 
periods of life, in different localities, in dif- 
ferent walks of life. 

Without citing any particular researches, I 
may say that, as regards the hospitals of 
Vienna, among children up to 14 years of age, 
and mostly ill with nontuberculous acute 
disease, the frequency of tuberculization— 
that is, of infection—was found to rise rapidly 
from about 5 percent during the first year of 
life, to over 90 percent at the age of 14 
years. 

The material for these investigations was 
of a peculiarly unfavorable nature and, there- 
fore, shows extremes. However, a tabula- 
tion of over 3000 cases of examination of 
clinically nontuberculous, and of a somewhat 
larger number of unselected children, culled 
from medical literature and representing both 
favorable and unfavorable material (K. v. 
Ruck and H. J. Achard, Pediatrics, Dec., 
1913), shows that the frequency of reaction 
in the former class rises rapidly, from 1.18 
percent in the first year of life, to 54.29 per- 
cent in the fourteenth year; and in the latter 
from 6.97 percent in the first year of life to 
59.25 percent in the fourteenth year. The 
examination of 650 school children in a small 
town in Germany showed that the frequency 
of a positive reaction was markedly increased 
after the children had left the shelter and 
comparative isolation of the home and had 
been attending school for one year. 


Relative Immunity Established in Early Infancy 


These figures might be extended indefi- 
nitely, but that would not strengthen the 


TUBERCULOSIS IN CHILDREN AND THE TUBERCULOSIS PROBLEM 821 


force of the conclusion, which is unavoidable 
even from what I already have said, namely, 
that by far the greatest number of tuberculous 
infections occur in early childhood. This 
fact today is recognized by most investigators; 
and, while its extreme supporters assert it to 
be almost without exception, even con- 
servative clinicians admit that it is true 
for at least 75 percent of all cases of tuber- 
culosis in the adult. 

This means that in three-fourths of all 
cases of tuberculosis in adults, the infection 
responsible for the disease took place during 
childhood, and, further, that their immunity 
was developed then, but was later broken 
down again through some predisposing cause. 
In not more than one-fourth of all the in- 
stances of adult tuberculosis is the infection 
a recent and “exogenic”’ one. This knowl- 
edge certainly should prove consolatory 
to those foolish persons who are afraid 
even to come near a tuberculous patient, for 
fear of being infected. 


Why Not Every Tuberculous Child Dies 


in Infancy 


This being true, the question arose as to 
why it is that not all these infected children 
die of tuberculosis. Even today some text- 
books assert that infants in the first year of 
life are absolutely nonresistant to tuberculous 
infection, their mortality from tuberculosis 
being 100 percent; and that it still stands at 
80 percent among infants in their second year. 

Yet the tuberculin reaction elicited in- 
dubitably demonstrated that small children 
reacted to tuberculin, that is, that they were 
infected although not exhibiting any signs of 
tuberculous disease. 

It is here that certain animal-experiments 
have afforded us a wealth of information, the 
value of which, for the benefit of mankind, 
especially children—and, indeed, for the 
benefit of our domestic animals themselves— 
once more have justified these experimenta- 
tions with animals, provided they are con- 
ducted properly, against all the insensate 
opposition and vituperations of sentimental 
ill-informed antivivisectionists. 

First of all, it was discovered that tubercle- 
bacilli may exist in the organs, especially in 
the lymph-glands, of. children—even of in- 
fants—without causing any tuberculous le- 
sions or, in fact, any disease. Yet, that these 
same tubercle-bacilli were both viable and 
virulent was proved by the fact that tissue 
thus infected, when inoculated into guinea- 
pigs, is capable of producing progressive 
tuberculosis. 















































apne genni ssa ticipate 



























































































822 


This proved two things: first, it followed 
that tuberculous infection is not identical 
with, and not necessarily followed by, tu- 
berculous disease, but that it may remain 
dormant or latent; and, secondly, it sug- 
gested (and this then was proved by detailed 
experiments, especially by. Bartel, of Vienna) 
that the lymph-glands, or, rather, the lymph- 
oid tissues, possess the power of inhibiting 
the growth and proliferation of tubercle- 
bacilli. Hence, the far greater amount of 
lymphoid tissue present in children, as com- 
pared with that in adults, constitutes a 
fortunate provision of nature, calculated to 
aid in protecting the youthful organism 
against the consequences of infection with 
the tubercle bacillus. 


Acquired Immunity to Tuberculosis 


But there is more. 

It has been known for a long time that a 
single attack of smallpox, of scarlet-fever, 
of whooping-cough, et al., if recovered from, 
protects against another attack, by estab- 
lishing an immunity against the virus of 
such a disease. Concerning tuberculosis, it 
has been taught that no such immunity was 
conferred; indeed, it has been believed that 
actually the reverse is true, so that a first 
attack inevitably leads to _ progressive 
disease. 

Nothing of the sort is true, as a matter of 
fact. In 1890, Koch showed that even a 
tuberculous guinea-pig possesses a certain 
degree of immunity against a second infec- 
tion. Proceeding from this fact, it thereupon 
was definitely determined that a tuberculous 
infection, provided it is not too massive for 
the organism so infected, produces a certain 
degree of immunity, and, moreover, that this 
immunity is further increased by each subse- 
quent infection that is successfully resisted. 
As a matter of fact, from the day the child 
leaves the shelter of the house, it, exactly like 
the adult, is exposed many times to infection 
with the tubercle-bacillus, which is inhaled 
with the ubiquitous dust. Luckily, these 
infections are quantitatively slight and can be 
resisted, with the result that a specific anti- 
tuberculosis immunity is acquired. However, 
if at any time the organism is weakened, as, 
for example, by teething, measles, scarlet- 
fever, whooping-cough, or by other circum- 
stance, including unfavorable environment 
(crowded tenement-home), insufficient or 
improper food, excessive exertion, then the 
immunity is destroyed, the tubercle-bacilli 
proceed to multiply, and tuberculous disease 
finds establishment. 
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If anybody doubts that an antituberculous 
immunity does develop spontaneously, it is 
only necessary to compare the frequency of 
the infection (as shown by the positive von 
Pirquet reaction) with the morbidity and the 
mortality of tuberculosis. The first repre- 
sents more than 90 percent of all living 
humans; the second between 20 and 30 
percent (estimated); and the third about 11 
percent. This means that about 70 percent 
of all human beings acquire a tuberculous 
infection, without, however, contracting the 
disease. And why is this? Because the 
individuals develop an active immunity 
against it, and this prevents the infection 
from actively developing into disease. 


Immunity Transmitted By the Mother 


Another thing is true. 

An examination of the umbilical blood in 
over 130 newborn children developed the 
fact that whenever the mother had a history 
of tuberculosis, this blood contained anti- 
tuberculous immune-substances. In 6 in- 
fants whose mothers had been treated with 
Watery Extract of Tubercle-Bacilli, these 
immune-substances in their umbilical blood 
included considerable amounts of the bac- 
tericidal antibodies, and in 2 of them, in 
whom the examinations could be repeated, 
these antibodies still were present when the 
babies had attained the age of 2 years. 
This shows that tuberculous mothers who are 
overcoming their own disease transmit a 
degree of immunity to their offspring, 
which often is sufficient to protect the latter 
against slight early infections in their infancy. 
And this congenital immunity is readily in- 
creased by virtue of the physiological response 
of the organism to any slight infections, as well 
as by artificial immunization. 

In this, nature offers us a hint of how to 
fight tuberculosis. 

Merely to avoid infection will not do, how- 
ever, because that is not possible; if it 
were possible, though, it would leave the 
organism highly susceptible to a chance ex- 
posure. In like manner, experience has shown 
that the vaccinated, that is, immunized 
organism, is safe from smallpox, while the un- 
vaccinated organism yields to the infection. 

Consequently, it is right enough to protect 
infants against known exposure to infection, 
yet, at the same time, they must be attended 
and guided in such a manner that they grow 
into healthy children and may be able to over- 
come the unavoidable first infection when it 
does come. The best way, to be sure, would 
be to vaccinate every child against tuber- 











culosis as nowadays they are vaccinated 
against smallpox. But that is another story. 

I do not wish to be understood as saying 
that tuberculosis is not dangerous to chil- 
dren. Itis; very much so; besides, while we 
know now that even infants may recover, the 
disease in them is more often fatal. Infants, 
therefore, should be protected most carefully 
against all possible sources of infection. They 
should never be kissed on the mouth by any- 
body, nor be kissed at all by strangers; the 
preliminary tasting of bottle- and of spoon- 
food by the nursegirl should be forbidden; the 
infants’ liberty of action as to crawling on the 
floor should be confined to a dustfree sheet 
spread on a rug or carpet. While infection 
through the milk does not offer very great 
dangers to older children, in nurslings this 
should be guarded against most scrupulously. 
Whenever possible, the milk supply for in- 
fants should be obtained from cows that do not 
react to tuberculin, that are healthy, and that, 
in addition, are kept and handled in a proper 
manner. 

In older children, a policy of watchful 
waiting—with emphasis on the “watchful’’— 
also is indicated. 

Children of every age should be jealously 
guarded against all influences that interfere 
with their proper nutrition, as this is their 
best asset. A child that has a normal appe- 
tite for simple, nutritious food, that evacuates 
the bowels regularly once or twice daily, that 
sleeps well o’nights, and that steadily gains 
in weight may be looked upon as reasonably 
well protected against harmful consequences 
of tuberculous infection. 

Growing children normally show a steady 
increase in weight, and the weight-record, 
therefore, affords a trustworthy index of their 
progress. Ifa child is under weight, if it fails 
to gain, has a poor appetite, lacks ambition, 
does not want to play, is easily tired—look 
out! It’s dollars to doughnuts that the tu- 
bercle-bacillus has got in its work. Children, 
especially if not perfectly healthy, should be 
weighed every week and the weight recorded 
and charted; they should be carefully exam- 
ined in the “altogether” at least once in six 
months, and the presence of enlarged glands, 
irregularities in chest sounds or of breathing, 
or other abnormal phenomena should be taken 
as danger-signals. 


Prevention More Important Than All Else 


The most important factor in childhood 
tuberculosis is that of prevention; not a pre- 
vention that starts in when the damage has 
been done, but action taken before harm is 


TUBERCULOSIS IN CHILDREN AND THE TUBERCULOSIS PROBLEM 823 





possible. Just as the education of a boy 
should, according to Oliver Wendell Holmes, 
begin a hundred years before he is born, so 
the treatment of tuberculosis should start 
even before infection has taken place. 

Nowhere else is the work of the family 
physician so important as in the prevention 
and in the early recognition of tuberculosis; 
meaning tuberculous disease long before it 
becomes consumption. To be sure, in order 
to recognize that, it requires study and knowl- 
edge, and many physicians—but that, too, 
is another story. 

The accepted treatment of tuberculous dis- 
ease consists in providing good food, fresh air, 
and rest. These measures are excellent, if 
properly regulated; but, in spite of what some 
prominent tuberculosis-men maintain, more 
is needed, and the physician who limits his 
treatment of tuberculosis to this triad, and 
deprives his patients of whatever benefit 
suitable remedies, up to specific treatment, 
may offer, had better change his occupation. 
Abraham Jacobi, in his presidential address 
before the children’s section of the Washington 
Tuberculosis Congress (1908), insisted upon 
the benefit obtainable’ from properly selected 
drugs. The virtually general experience of 
tuberculosis-physicians is highly in favor of 
specific antituberculosis treatment; and, to 
my mind, this latter measure is fully as im- 
portant as food-air-rest, because it stimulates 
the production of immune-bodies. However, 
the specific treatment of tuberculosis in 
children requires a paper by itself. 

I have attempted to show that the seed of 
tuberculosis in adults is, in the great majority 
of the victims, sown during their childhood. 
This fact evidently is of manifest importance 
for the tuberculosis-problem. It imposes the 
duty upon the general practitioner to watch 
all the children of his patrons carefully, con- 
stantly, and persistently. Let him teach 
the parents the reason. Let him show them 
that infection can not, as a rule, be prevented, 
but the disease can. The reason why the 
disease breaks out so often soon after puberty 
is to be found, in my opinion, in the additional 
physical strains incidental to puberty, to the 
beginning of a wage-earner’s life, and to the 
greater liberty of action enjoyed by young 
people, as compared with school-children. 

Hence, it is up to the family physician to 
influence the young people of his clientele 
against burning the candle at both ends, 
against the “sowing of wild oats’ (which 
bring a rotten harvest, anyway), against 
being too “smart.” Let him teach them to 
lead reasonable, sensible lives, with plenty 
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of good, honest work and a modicum of 
legitimate fun; but, together with lots of good, 
wholesome eats and lots of sleep. 

In the tuberculosis-crusade which is being 
waged the world over, the family physician 
should do the most important work, because 
he has the chance to see the cases of tuber- 
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culous diseases in their actual _ incipi- 
ency. I wonder whether he realizes his 
opportunities and whether he is con- 
scious of his responsibility. It is there; 
and the most important, the most far-reach- 
ing, the most promising part of his work lies 
with the children. 


Bacterial Vaccines in Rubeola and Scarlatina 
With Some Thoughts on Contagium 


By James E. Stusss, M. D., Chicago, Illinois 


EDITORIAL NOTE.—No modern presentation of the case of the child in medicine would be adequate without 
a brief for vaccine therapy. Doctor Stubbs has chosen to present this brief in the form of a special pleading 
on behalf of rubeola and scarlatina, two diseases in which vaccine treatment is the subject of much controversy. 


Our own opinion is that he has “‘made his case.” 
of the subject by our readers. 


M* FIRST case of zymotic exanthem— 
scarlatina—was that of a lad of sixteen. 
The onset of the disease showed as a severe 
sore throat, the ailment for which I was 
called. At my second visit, I was satisfied 
that scarlatina was the disease to contend 
with. And right here let me say that I never 
saw a case of scarlatina where there was not 
a characteristic sore throat, the red coloration 
of which is peculiar to this disease. At my 
third visit, the patient had a high tempera- 
ture and rapid pulse; there was just the 
slightest indication of the appearance of the 
eruption on the neck and in the dorsal region. 
I gave a hypodermic injection of a scarlatina 
stock vaccine. 

The following forenoon, the fourth day, I 
found the patient covered from head to foot 
with a beautiful scarlet eruption; his throat 
felt much better, and pulse and temperature 
were nearly normal. On the fifth day, I was 
surprised to find the patient in normal con- 
dition and the color fading. On the sixth 
day, all coloration was gone, throat in normal 
condition, temperature and pulse correct, 
and all bodily functions normally performed. 
The patient considered himself well and 
wanted to go out. No albumin was found in 
the urine in three or four tests made. 

No desquamation of skin took place. A 
good bath was given at the end of the twelfth 
day, and the head was thoroughly washed. 
This was done in order to comply with the 
requirements of the health-department and 
to meet the opinions of the people of the 
neighborhood. 

The health-department was notified that 
the patient was entirely well and requested to 
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send an inspector. A culture of the throat 
was made and no streptococcus was found. 
The quarantine was lifted, the “red card” 
removed, to the great satisfaction of the 
neighborhood, and the household members 
were permitted to walk the streets, carrying 
no disease-germs in their clothing. 

Let me here state that no scarlatina-patient 
should be pronounced cured and allowed to 
mingle with unimmune individuals until a 
throat-culture shows perfect freedom from 
streptococcus. 


Cases of Rubeola 


My second case was one of rubeola in a 
child aged 7. I was called in the morning, 
and observed no signs of the disease, except- 
ing that there was a hacking cough, some 
coryza, and a slight redness of the conjunc- 
tiva. The next day, I discovered a few red 
spots on the temples and neck—regular tell- 
tales—and then gave an injection, hypo- 
dermically, of a vaccine made of streptococci 
and staphylococci. The next day (third 
visit) I was greatly surprised to find my pa- 
tient covered with the characteristic eruption 
of rubeola, but the distressing cough nearly 
gone and temperature and pulse getting down 
to nearly normal, and the patient feeling 
pretty well. No medicine was given, but a 
light diet and plenty of water to drink were 
prescribed. 

Thirty-six hours later I gave another hypo- 
dermic injection of the vaccine—this was on 
the third day. The next morning, fourth 
day, the eruption had lost its firey-red color 
and was disappearing. By the end of the 
sixth day, the eruption had just about dis- 
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appeared. On the eighth day, the skin was 
of normal color. No desquamation occurred. 

I certainly was: much pleased with the 
results of the vaccine treatment in these 
two cases. The quarantine was lifted at 
the end of two weeks. 

A few days after attending the foregoing 
case, I was called to see a child, aged 8, that 
had the earmarks of the oncoming of rubeola, 
a distressing hacking, irritating cough. I 
found a few characteristic red spots on the 
patient’s forehead, temples, neck, suffused, 
red conjunctivas, and a slight discharge from 
the nose. This was at 9 o’clock in the morn- 
ing. I gave a hypodermic injection of the vac- 
cine. At 4 p. m., same say, the eruption was 
complete, covering the whole body, while 
the distressing cough had nearly stopped. 
This was the repor from the family. 

On the second day, I was delighted to 
find my patient doing excellently and feeling 
fine. On the third day, the cough had en- 
tirely disappeared, temperature and pulse 
were normal, and the patient was complaining 
about the limited rations. On the fourth 
day, the eruption was fading, and the patient 
was feeling perfectly well; no cough, no fever, 
good appetite, all the eliminators doing their 
proper respective duties perfectly. No per- 
ceptible desquamation took place, which I 
attribute to the short duration of the mod- 
erate fever. The quarantine was lifted at 
the end of two weeks. 

By this time I began to have great faith 
in bacterins for these acute eruptive diseases. 


Success in Scarlatina 


The next case (the fourth) occurred in the 
second patient of the list. I was called up, 
in the evening, by the father, who said that 
the child had a high fever, a high pulse, sore 
throat, headache, and some nausea. I had 
diagnosed scarlatina before seeing the pa- 
tient. Accordingly, upon my arrival I ad- 
ministered, hypodermically, some of the 
vaccine, a large dose. 

I was much pleased at the condition of my 
patient when calling next morning. She was 
improved in every respect: most of the pain 
in the throat was gone, though it looked very 
bad, nearly like raw flesh, and the eruption 
had started to make its appearance. 

I predicted that by night eruption would be 
complete, and so it proved. No medicine 
was ordered, but plenty of water to drink. 
On the third day, I gave a sister an im- 
munizing dose and sent her away. She had 
no attack, although she took care of her sick 
sister until the end of the third day. At this 
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time the patient’s whole body was the color 
of a boiled lobster, her temperature nearly 
normal, and appetite good. All eliminators 
were doing their work normally, excepting 
the skin; but this, too, became active at the 
end of forty-eight hours. 

The sister went to relatives in another 
section of the city and no case of scarlatina 
followed in her wake. No virus of scarlatina 
was carried away in her clothing, and the 
injection of the vaccine destroyed the pos- 
sibility or the probability of her harboring 
the germs. My patient went on to a rapid 
recovery and the quarantine was lifted on the 
eighteenth day of the disease. 

The inspector made frequent calls, went 
into the room where he could look at the 
sick child, then went out to mingle with 
people in the streets and on the street-cars. 
I did the same, only I was in the sick-room 
longer and oftener. 

The father, on the other hand, was for- 
bidden to enter his home, for fear that he 
might carry the germs of the disease in his 
clothing. Now I ask, if he could carry the 
disease, then why not the doctor, the inspector, 
the nurses? I suppose that the inspector 
does his work, in order to see that the city’s 
health-laws are complied with. If the theory 
is that the contagium is carried in the clothing, 
then the inspector and the physician become 
scatterers of the disease. Then, why quar- 
antine the parents and other members of the 
household, but allow the inspector, the nurse, 
and the doctor to have free entrance and exit 
from the disease-laden apartment? 

Oh, health-officers, be consistent! What a 
farce! Why do not doctors, inspectors, and 
nurses carry the germs of the disease in their 
clothing? Will someone of the allwise inform 
us? No one ever heard of physicians, nurses 
or officers of the health-department carrying 
the disease. Why not? Do the disease- 
germs die as soon as they get on the garments 
of these professionals and officials? How 
explain it? Why only relatives and friends 
spread this disease? 


An Obstinate Case of Measles Yields 


The next case proved to be an obstinate, 
retarded case of rubeola. On my third 
visit, I concluded to try the effect of a hypo- 
dermic of vaccine, so, gave an injection at 
about 11 o’clock in the forenoon. I was 
gratified upon getting, at 6 p. m., a message 
saying that the eruption was appearing. 
Next morning I found my patient well broken 
out with a characteristic eruption of rubeola. 
The only symptom of the coming measles was 
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a deep bronchial cough, which in this case 
was misleading. There was no coryza, no 
sneezing or discharge from the nose. On the 
morning of the third day, a good eruption 
showed, but I thought a mild injection would 
hasten convalescence, so, gave one. At noon 
of the fourth day, the eruption was growing 
fainter in color, and at the end of the sixth 
day no signs remained that there had been 
any trouble whatever. The patient was in 
perfectly normal condition. In the case of 
this child, I had used vaccines two years 
previously, for bronchitis and indicanuria, 
with good results. At present the child is in 
the best of health. 

I have treated in this manner 9 or 10 cases 
of the acute eruptive diseases, and with uni- 
formly good results, and now am a firm be- 
liever in the efficacy of bacterins in these dis- 
eases. No internal medicine has been needed, 
and a light diet, plenty of milk and water, 
and daily tepid bathing were the only other 
measures. However, a good nurse is of 
highest importance. I had no instance of 
albuminuria in any of my cases. One great 
advantage of the bacterin-treatment is, that 
there is no need of quarantine for longer than 
two weeks. The time to lift the embargo is, 
when all pathogenic bacteria of scarlatina or 
rubeola have disappeared from the throat. 
Have a culture made at the end of the fifteenth 
day. No “bugs,” no quarantine. 


How Infection Is Carried 


The sooner members of the profession come 
to realize that the germs of these diseases are 
not carried in fomites and in the air, but in 
the air-passages of the living harborers, the 
better for all concerned. When a child has 
a sore throat, have it quarantined until a 
culture can be made from the secretions of the 
nose. If no germs of scarlatina or rubeola or 
pneumonia can be demonstrated, then let the 
child out. Pathogenic germs have neither 
legs nor wings, they can neither fly nor run, 
and are not found crawling over the body. 
Our great unwashed are no more liable to 
the contagious eruptive diseases than are those 
who get a bath three or four times each week. 
Tuberculosis is no respecter of person or 
conditions—the rich and the poor, all are 
attacked alike. Filth does not make disease. 
Pathogenic germs of diseases common to the 
genus homo do not breed in filth or decayed 
animal or vegetable matter; they seek a 
higher place for their habitat, the human; 
living being. 

The poor little house-fly, which does so 
much to annoy us when we would be lazy 
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and want to take a morning nap or our siesta, 
comes buzzing about our ears singing a 
sweet lullaby and sometimes scampers over 
our probosces, tickling us to such an extent 
that we want to say cuss-words or get up in 
our rage and swat the invader to death. 
Murder enters our hearts. I do not think 
it will teach children kindness to be constantly 
telling them to be little murderers, insecti- 
ciders. It makes them callous to the suffer- 
ing of insect-life. 

In the economy of nature, these insects 
were put here for some specific occupation, one 
of usefulness. There is a world of beautiful 
study in the body and the life of our little 
household-fly, with its iridescent wings, bril- 
liant in the colors of the rainbow, and with its 
wonderful eyes with their hundred lenses in 
each optic. Why wage such a war against 
them? The accusation against them as 
being disease-carriers has never been proven. 

I have digressed somewhat, but I think it 
a just sequence to the position I take in re- 
gard to the spreading of contagious diseases. 
If the profession take to the vaccine treat- 
ment of these diseases, they will save their 
patients much suffering and annoyance and, 
of economic importance, shorten the period of 
quarantine. 

I have been in active practice in medicine 
fifty-three years, and observation has taught 
me much. 

[We are so much in sympathy with much 
that Doctor Stubbs has to say that we regret 
we must disagree with him on some points, 
which, however, we consider very important. 
We firmly believe that the insect is one of 
the most common and most dangerous 
instruments for the transmission of disease. 
This belief does not rest upon mere unproven 
hypothesis; it has been proven as few things 
in medicine have been. We hardly see how 
any one can read the report of our govern- 
ment commission, headed by Professor 
Victor C. Vaughan, of Ann Arbor, relative to 
the prevalence of typhoid fever in our army 
during the Spanish-American war, and still 
doubt that flies have much, very much, to do 
with epidemics of this disease. The part that 
mosquitoes play in malaria and yellow fever, 
the louse in typhus, and the tick in mountain 
fever are too well known to require special 
comment. 

Bacterins undoubtedly deserve a larger 
place in the therapy of the contagious dis- 
eases. The value of the scarlatina prophy- 
lactic (consisting of streptococci. obtained 
from scarlet-fever cases) seems pretty well 
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established. Heretofore, this and_ similar 
bacterins have been used but little for the 
treatment of attacks of the disease, so Doctor 
Stubbs’ paper is peculiarly welcome. Per- 
haps next time he will tell us just what doses 
he uses, and what combination of the strepto- 
cocci and staphylococci he employs in rubeola. 
We presume the number of killed germs in- 
jected is much smaller than when the bac- 
terin is used prophylactically. 

In spite of the value of the bacterins, we 
are sure that none of our readers will neglect 
the remedies that have been found “tried 
and true” in these diseases. Usually there 
are clear indications for aconitine, shown by 
temperature elevations, and the characteristic 
rapid “‘running”’ pulse; for atropine, especially 
when the eruption is delayed or scanty; for 
digitalin and strychnine (or brucine) when 
heart action needs support; for elimination 


with calomel, podophyllin, or other purga- 
tives—especially in scarlatina, where fecal 
absorption tends to the production of renal 
complications; and for calcium sulphide, 
which, as the old master, Burggraeve, used 
to say, is a “precious remedy” in all these 
acute contagious diseases, where there is a 
“septic” element. We should not know how 
to treat scarlet fever, rubeola or pertussis 
without calcium sulphide—nor will you, when 
you have learned of the remarkable benefit 
following its use. 

We appreciate Doctor Stubbs’ paper 
greatly. It comes warm from the ripened 
experience of one of our great Chicago clini- 
cians—a man who has brought comfort to 
thousands of mothers in giving relief to tens 
of thousands of children. We who know him, 
respect and love him—and follow him when 
we can.—Eb.] 


Scarlatina: Some Points in Its Diagnosis 


and Treatment 
By H. K. Suumaker, M. D., Flat Rock, Ohio 


Notes Based on a Study of Eighty-nine Cases Occurring in Three Epidemics 


YPICAL cases of scarlet-fever are very 

easily recognized; on the other hand, an 
atypical case, when other cases of the disease 
have not occurred in that region, it some- 
times is impossible to diagnose. This is be- 
cause rubella, or German measles, presents 
itself in several forms, one of which is so like 
that of a mild attack of scarlet-fever that one 
must await typical desquamation to occur 
before he can venture the positive diangosis of 
scarlatina. On one occasion, I found asso- 
ciated with several children sick with typical 
scarlet-fever a girl who had a rash like meas- 
les, and also red eyes and a cough. In the 
absence of the other patients, I should un- 
hesitatingly have diagnosed this as measles. 
Yet, later, this child had the usual free 
desquamation following scarlet-fever. 


A Scarlet ‘‘Rash”’ Not Always Scarlatina 


Initial nausea and vomiting has rarely been 
absent in the cases of real scarlatina that I 
have observed, so that I hesitate to call a 
scarlet rash a case of scarlet-fever, unless 
there also is present some gastric disturbance. 
The same statement holds good for sore 
throat; for, a scarlet rash without a simul- 


taneous angina rarely is scarlatina. A case in 
point: A child had a small abscess on its 
chin and there speedily developed a scarlet 
rash and a high fever. There was no sore 
throat, no vomiting, and there followed no 
desquamation. Also, in none of the other 
children of the family did a rash or fever 
develop. The eruption of this child evidently 
was of septic origin. 

Another diagnostic point that has helped 
me in obscure cases is, that in scarlatina the 
rash appears within twenty-four hours of the 
beginning of the disease. It does not always 
appear on the chest and neck first, as many 
books teach; for, several times I have seen it 
break out first on the back and buttocks. It 
is well to remember, also, that the rash does 
not always appear as a velvety scarlet blush, 
but some skins show a rough deep-red efflores- 
cence. 

Still another point worth noting is the fact 
that in the early stages of the infection the 
cheeks are bright-red, while, by contrast, the 
lips are pale and there is seen a pale ring-like 
area encircling the mouth. I do not recall 
seeing the scarlet-fever eruption, at any stage 
of the attack, on the skin around the mouth. 
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Sometimes, on about the fifth or sixth 
day, there appears the socalled “‘strawberry’’- 
tongue. This characteristic sign I never 
have seen in any disease other than scarla- 
tina, and then by no means in every case. 
Of course, this sign is not available for early 
diagnosis; but, if appearing in any doubtful 
case, I should regard it as evidence sufficient to 
justify a change from isolation on suspicion 
to actual quarantining for scarlet-fever. 

There is nothing characteristic in the sore 
throat of scarlatina, but neither have I seen 
any eruption in the mouth of any scarlet- 
fever patient simulating the Koplik spots of 
measles. In my series of patients treated, 
there was one who had membranous angina. 
This child had been exposed both to scarlet- 
fever and to diphtheria. There were present 
a scarlet rash, vomiting, and fever. Being in 
doubt as to the diagnosis (a laboratory- 
diagnosis not being available), I decided to 
treat the condition as diphtheria, so, admin- 
istered antitoxin. The child recovered 
promptly; but desquamation occurred also, 
and on this latter sign I made a final diagnosis 
of scarlatina associated with membranous 
angina. 

Inflammation of the cervical glands has 
occurred in a few of my cases, but not once 
did an abscess form. The enlarged glands 
have promptly subsided under iodized cal- 
cium, 1-3 grain given every two hours, and 
phytolacca applied locally. (Specific tincture 
of phytolacca and glycerin, equal parts: 
paint over the glands every three hours.) 


Other Complications 


Two-sided otitis media occurred in one 
instance. This resisted moist and dry treat- 
ment, but healed after one injection of an 
autogenous bacterin. The hearing, though, 
was permanently impaired. 

Albuminuria was found frequently in these 
cases, but only once did acute nephritis 
follow. This boy had had scarlet-fever so 
mildly that his parents did not consult a 
physician, but he was seriously sick when the 
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nephritis developed; the amount of urine 
voided during one period of twenty-four hours 
being reduced to three ounces. The treat- 
ment decided upon was, to give enemas of 
Fischer’s solution, -in pint-doses, at 110° F., 
introduced high up in the colon; however, 
our boy put up such a fight that this method 
could not be carried out. So he had to 
journey to recovery over the disagreeabls 
road of sweating and fasting, these measuree 
being supported by aconitine and echafolta 
internally. 

In one epidemic, during which I treated 
21 victims, I had 5 cases of scarlatinal 
arthritis. This complication was exceedingly 
painful, but yielded quickly to treatment with 
aspirin and, locally, gentle rubbing with 
methyl salicylate, after which the joints were 
snugly bandaged. The relief was very prompt. 

With one exception—the nephritic boy— 
all these patients were promptly saturated 
with calcium sulphide, and were kept so until 
several days after the fever had subsided. 
High temperature was combated with aconi- 
tine, tepid sponging, and neutral sheet- 
packs. During the course of the fever, the 
food was limited to diluted fruit-juices. 


Attempts at Prophylaxis 


During these epidemics, a number of 
exposed children were given calcium sulphide 
as a prophylactic measure; others were given 
belladonna, after the homeopathic custom. 
Neither method, though, proved convincing. 
It is true, some of the children taking either 
one of these remedies did escape; but it is 
also a fact that a considerable percentage 
of children are naturally immune to scarlatina. 

All my scarlatina-patients recovered, while, 
barring the cases of arthritis, the propor- 
tion of complications and sequels was much 
below the average. I believe that this happy 


result may be ascribed to the saturation with 
calcium sulphide; nevertheless, this may not 
be so, for we well know that in the various 
epidemics of scarlatina the attacks differ 
greatly in their intensity. 











Parotitis and Its Treatment 


By Cuirrorp E. Henry, M. D., Minneapolis, Minnesota 


HERE are several forms of inflammation 
of the parotid gland; likewise, various 
causes give rise to this condition. 

Simple inflammation of the parotid gland 
may be caused by chilling of the face, one 
side being exposed to a draught. As a con- 
sequence, a few hours afterward the muscles 
on that side of the head will feel stiff and 
painful when contracted; there also will be 
some fulness just in front of the ear. I have 
known long-continued chewing to cause a 
swelling of the parotis on the side exercised. 
Children who do not get chewing-gum very 
often, may, when they do, keep the mass in 
the mouth all day and perhaps even all 
night. In consequence of this continuous 
mastication, they may, the next day, com- 
plain of a feeling of soreness in the region of 
the parotid gland. 


Traumatic and Infectious Parotitis 


Traumatic inflammation of a parotis may 
be the result of a blow, while dislocation or 
fracture of the condyloid process of the 
inferior maxilla may so injure the gland as to 
cause it to become quite swollen. 

Traumatic inflammations of this gland are 
very prone to become suppurative. I had, 
early in my practice, a man who was struck 
on the side of the head with a monkey- 
wrench. There were no broken bones, of that 
I am sure. In a day or so, the gland began 
to swell and after a time fluctuation was 
easily distinguished. There was some dis- 
charge of pus along the duct, but the gland 
had to be opened from the outside and drained, 
as any other abscess. 

I also have seen involvement of the parotid 
gland in abscess. of impacted wisdom-teeth. 
In cases in which the tooth issues more from 
the ramus of the mandible than from the body 
and lies horizontal to the last molar, and the 
tooth becomes affected, it is very liable to 
create a widespread area of trouble. 

In some cases of abscess of the sublingual 
or submaxillary glands, the infection will 
spread through Steno’s duct into the corre- 
sponding parotis. The submaxillary salivary 
gland and lymph-nodes are very prone to 
involvement in peridental abscess of the 
inferior maxilla. 

In typhoid fever, measles, varicella, and 
influenza, the parotid gland may become 
inflamed either during the attack or as a 


sequel. I had one case of typhoid fever in 
which the parotid glands became involved. 
The glands did not break down, but were 
large and caused considerable discomfort. 


Mumps 


Epidemic parotitis, or mumps, is the form 
of inflammation of the parotid gland with 
which all of us are most familiar. Its specific 
parasitic cause has not been determined, al- 
though several investigators have thought they 
had isolated the organism causing the disease. 

While mumps is considered a disease of 
childhood, I have had come under care more 
adults than children having mumps. My 
youngest patient was a baby about six 
months old, the oldest was a man past 
eighty. There was something peculiar about 
the latter: namely, as he was about over his 
attack of mumps, an attack of appendicitis 
set in. I often have wondered whether this 
inflammation of the appendix may in any 
way have been induced by the same organism 
that caused the mumps. 


Diagnosis of Parotitis 


In making a diagnosis of parotitis (from 
whatever cause), care should be taken to 
make sure that it is the parotid gland that is 
inflamed and enlarged. There is a lymph- 
node situated just in front of the ear and 
another like group just below the ear and be- 
hind the angle of the lower jaw. The node 
in front of the ear drains the external auditory 
canal and face. If there is any doubt, one 
should have resort to an ear-speculum. A 
pustular type of acne could cause an en- 
largement of the lymph-node at this point. 
The glands at the angle drain the tonsillar 
area, and should cause no trouble in differ- 
entiation. 


The Pathology of the Disease 


What pathological changes take place in 
the gland in mumps and in simple inflamma- 
tion from cold has not been determined. It 
is presumed to be nothing more than that 
found in any localized inflammation. 

If suppuration takes place, it is caused by 
the infecting organism gaining entrance 
either through the duct or through the blood. 
There is destruction of the gland-tissue, and 
there may be some formation of heavy cica- 
tricial tissue as a consequence. 






} 
. 
{ 
| 









830 


If the attack of mumps has been severe, 
there may be albumin in the urine. I have 
had some cases of albuminuria in connection 
with mumps, but no permanent lesion ever 
seemed to remain. There may be considera- 
ble earache, owing to a sympathetic inflam- 
mation of the adjacent tissue and the external 
auditory canal. 

When the gland becomes infected with a 
pyogenic germ, or even sometimes in a severe 
form of mumps, absorption of a toxic product 
takes place, which may result in arthritis, 
endocarditis or pericarditis. 

Very recently I had occasion to treat a 
student for mumps. The young man was 
very anxious to continue in school, and, so, 
exposed himself to the weather. As a re- 
sult, metastasis of the disease to the testicles 
took place, and he was delirious for three 
days. When he was able to go about again, 
he complained of rheumatic pains in his 
knees and shoulders. 

Just why the testicles, ovaries, and Bar- 
tholin’s glands should be the organs selected 
when a parotitic metastasis occurs, I do not 
know. But Ido know that any victim of epi- 
demic parotitis must earnestly be cautioned 
about exposing himself to drafts and chilling 
and particularly regarding the danger of get- 
ting wet feet. 

The swelling of the testicles and of the 
ovaries may be very large, and sometimes it 
will persist for quite a while. It may result 
in a stony-like hardness. 

When metastasis has taken place, meningi- 
tis may follow. In one of my cases (about 
ten years ago), the patient was the manager 
of a department store. He was taken sick 
just before the Christmas rush and would 
not stay home. He said it was a kid’s 
disease and he could sit at his desk as well 
as at home. The dreaded metastasis oc- 
curred, the testicles became involved, then 
meningitis attacked him. For about one 
week I was unable to keep the fever-tempera- 
ture below 104 degrees, being above 105° F. 
most of the time. The patient’s head was 
drawn backward and he was unconscious. 
Constant ice-packs were kept on the head. 
His recovery was very slow, it being some six 
weeks, I think, before he was back at his 
desk again. 


Mumps a Serious Disease 


The public and the medical profession in 
general are too prone to pass judgment, 
saying, “Oh, it’s only mumps,” and if the 
patient is an adult will make sport of him for 
being “a kid.” 
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The U. S. “Health Reports” show that 
children’s diseases are dangerous—not that 
measles is dangerous, but bronchial pneu- 
monia is; chicken-pox is not, but an acute 
nephritis may eventuate in a chronic nephri- 
tis. And so on. Mumps, when simply 
mumps, is not dangerous; in fact, I doubt 
whether there ever has been filed a death- 
certificate giving mumps as the immediate 
cause of death. For all that, every person 
having the disease should be cautioned not 
to catch cold. The young student whom I 
recently treated told me that he did not 
know mumps could ‘go down on him.” 


What to Do in Mumps 


Doctor Abbott’s slogan of “Clean out, 
clean up, and keep clean” is indicated here 
as much as anywhere. For this reason, I be- 
gin treatment in most cases with a course of 
calomel and a laxative saline. The calomel 
not only cleanses, but exerts a resolvent 
action. 

If there is fever, I associate aconitine and 
atropine. When there is no fever, I use 
atropine alone; giving it, not for its physio- 
logical action so much as on the principle of 
homeopathy—dissolving, for an adult, six 
1-250-grain granules in a glass of water, and 
of this giving one teaspoonful every hour. 
Many of the teachers of the regular school 
mention the two-fold action of belladonna, 
when given either in minute doses or in full 
physiologic doses. It is the minute-dose- 
action that is wanted in these cases of mumps. 

Pilocarpine, because of its action upon 
glandular tissue, may abort an attack of 
epidemic parotitis if given early. I make it 
a rule always to give calcium sulphide to | 
saturation. This drug has a decided in- 
fluence upon the general system and, if there 
is a tendency to suppuration, it will retard 
its progress. 

Tincture of phytolacca (or, preferably 
the concentration phytolaccoid) is another 
very great favorite of mine. In fact, I get 
my patients onto phytolacca as soon as the 
fever is down and I have stopped the aconi- 
tine. This drug seems to possess a peculiarly 
selective action upon glandular tissue and is 
indicated wherever there is swelling of glands. 
Rhus toxicodendron—or, what I generally 
use, rhusoid—frequently is indicated if the 
swelling is dark-red and looks erysipelatous. 
Hexamethylenamine (urotropin) I have used 
in some instances when the swelling looked 
dark-red and there were marked ear-symp- 
toms. The use of this drug for this purpose 
was first called to my attention by an article 
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(the author’s name of which I do not re- 
member), which advised it in catarrhal 
otitis media in which the mastoid was threat- 
ened. That author made the statement that 
free formaldehyde is liberated from all 
mucous surfaces when this drug is given. 
It seems to me that this contention is correct. 
Pulsatilla (or anemonin) is useful if metasta- 
sis from the ovaries to the breasts has oc- 
curred. If there is much salivation (but 
this is rare), the homeopathic tablet of 
mercurius vivus 3X sometimes is prescribed. 
As a local application, I have found an 
ointment of ichthyol in lanolin very good. 
If the patient objects to the odor, a drop or so 
of oil of rose will mask it very well. If the 
swelling endures, I have found inunctions 
with iodine in oil the best remedy. 
Complications of parotitis are to be 
treated according to the indications. Arthri- 
tis calls for the salicylates or, if one prefers, 
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rhus toxicodendron; endocarditis and peri- 
carditis demand rest in bed and the ice-bag. 

For the swollen testicles, I have about given 
up the strapping. Instead, I paint on a 5- 
or 10-percent solution of guaiacol, applying 
it all over the swollen area once or twice each 
day, the patient meantime wearing a sus- 
pensory bag. If the gland does suppurate 
and break down, it must be treated the same 
as any other abscess. One must make sure, 
however, that there actually is pus. 

Anyone once having had experience with 
treating a salivary fistula will fight very, very 
shy of ever having to treat another. It has 
been my misfortune to have had two such 
cases. One of them resulted from an injury 
to the salivary gland, and one from a knife- 
cut severing the duct. These fistulas seem 
to resist any method taken to close them, and 
are very prone to cause development of a 
secondary infection. 


A Few Facts About Measles 


By F. V. Dorrrerwetcn, M. D., Ashland, Ohio 


CONTAGIOUS eruptive fever, with 

coryza and catarrhal symptoms. In- 
cubation about two weeks. Begins with 
fever, chills, conjunctivitis, severe bronchitis, 
causing cough and frontal headache. The 
eruption appears on the fourth day, on the 
forehead, cheeks, and back of neck, spreading 
thence over the body. It consists of small 
dark-pink macules in crescentic groups, 
which frequently become confluent. After 
two or three days, the eruption begins to 
fade and is followed in one or two weeks by 
desquamation. The symptoms increase with 
the eruption and decrease with the disap- 
pearance of it, convalescence beginning in the 
second week. 

The disease is extremely contagious, and 
it affects chiefly the young. One attack 
usually confers immunity. Measles is prone 
to exhibit complications, the chief of which 
are, pneumonia, bronchitis, phthisis, and 
otitis media. 

How Is It Conveyed? 


A. F. King suggests that the microbe of 
measles may be conveyed by mice. In 1862, 
J. H. Salisbury obtained from wheat-straw 
spores of fungi, which, when introduced into 
the body, produce a disease apparently iden- 
tical with measles and conferring immunity 
upon those who had been so treated. King 


believes there is a connection between the 
presence of mouse-plagues and epidemics of 
measles. 

G. Forssner thinks that a general enlarge- 
ment of the lymphatic glands may prove a 
new point in the early diagnosis of measles. 
This would be difficult of verification in 
general practice, unless during its epidemic 
form, when one may see numbers of cases for 
study and comparison. 

Hecker presents a report of the blood 
changes in the early stages of measles which 
he believes may be valuable in prognosticat- 
ing the attack. He has found that several 
days before the Koplik spots appear the blood 
begins to show a distinct reduction of the 
total number of leukocytes, an absolute 
leukopenia, occasionally varied by a transient 
leukocytosis, marked rapid changes occurring 
from day to day in the leukocyte count. 
Especially constant is the appearance of a 
reduction of the lymphocytes from three to 
five days before the Koplik spots show. The 
lymphopenia is absolute, being due to an 
actual reduction of the lymphocytes, and 
not to a leukocytosis. This premonitory 
leukopenia and lymphopenia, this author be- 
lieves, may prove helpful in foretelling 
measles and in enabling early and adequate 
quarantine precaution. Biehler, after exam- 
ining 947 patients for Koplik spots, empha- 
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sizes the diagnostic importance of this sign, 
in that they permit recognition of measles 
before any other signs are apparent. In 864 
cases, they were found the day before the 
eruption, in 40 cases, two days before, and 
in 1 case, 10 days before eruption. 


Eucalyptus Oil Useful 


A. Milne has, for a number of years, ad- 
vocated the use of eucalyptus-oil as a means 
of preventing the spread of scarlet-fever. 
His method of procedure is this: Without 
waiting for a definite confirmation of the 
diagnosis, he swabs the tonsils and the phar- 
ynx, as far up and down as possible, with a 
10-percent carbolic-acid oil, repeating every 
two hours for the first twenty-four hours. 
In addition, the patient is gently rubbed all 
over with pure eucalyptus-oil, from the crown 
to the soles. This is repeated night and 
morning for four days, then once a day for 
six days. He now recommends this treat- 
ment for measles. 

When convenient, put a receptacle con- 
taining water on the stove or radiator, into 
which every two or three hours drop 30 drops 
(more or less) of oil of eucalyptus, and the 
steam and heat will disseminate the fumes 
throughout. Insure plenty of ventilation, 
fresh air, and sunshine. Spray or atomize 
the nose, mouth, and throat every three or 
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four hours with some alkaline antiseptic, such 
as borothyme. Bathe the body every two, 
three or four hours with epsom-salt solution. 
This solution will assist in a large measure 
in hastening exfoliation; and this, the most 
dangerous condition for spreading the disease, 
is in a large measure prevented. Then give 
the emunctories full sway by first carrying 
out the cleanout, cleanup and keep clean plan. 


Calcium Sulphide 


Calcium sulphide, for its action in blood 
dyscrasia, has often given me very satisfac- 
tory results. Where cough and pain are 
present, they are met with calcium sulphide 
compound. For combating the fever and 
infection, I rely on the antizymotic pill. 
The defervescent granule will reduce fever 
in almost every case. 

I have used echinacia and baptisia with 
indifferent success, probably because of my 
greater reliance and success with other reme- 
dies. Triple sulphocarbolates until there is 
practically no odor of the stool seems to lend 
greatest assistance in overcoming the inroads 
of most infections located in the bowels. 

Complications being varied, each must be 
met as it appears. For diet, I prefer fresh 
fruit-juices, when tolerated; if not these, then 
I give broths, mainly, for the first few days, 
but get to a regular diet as soon as possible. 
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By John Burroughs 


Serene, I fold my hands and wait, 
Nor care for wind, or tide, or sea; 

I rave no more ’gainst time or fate, 
For lo! my own shall come to me. 


I stay my haste, and make delays; 
For what avails this eager pace? 
I stand amid th’ eternal ways, 
And what is mine shall know my face. 


Asleep, awake, by night or day, 
The friends I seek are seeking me; 
No wind can drive my bark astray, 
Or change the tide of destiny. 


The stars come nightly to the sky, 
The tidal wave unto the sea; 

Nor time, nor space, nor deep, nor high, 
Can keep my own away from me. 














Therapeutic Suggestions in Children’s 
Diseases 


By Frntey Eviinewoop, M. D., Evanston, Illinois 


HE jewel of all the gems of knowledge 

essential to the practicing physician in 
the treatment of the diseases of childhood is, 
simplicity. A rational knowledge, a plain 
comprehension of the sensitive character of 
the nervous system so readily unbalanced, a 
consideration of the fact that the nervous 
force and vital power in a child possess active 
restorative power—the ability to readjust the 
functions of the different organs in the body 
to a much greater extent than in adults— 
all these faculties combined enable us to 
handle these cases with success. 

In treating diseases of children, my ex- 
perience began long before alkaloids were in 
common use. Consequently, the fluid medi- 
cines have been my recourse. There are a 
large number of the alkaloids that, by the 
method of their preparation adopted by The 
Abbott Laboratories, which prepares them in 
smaller dosage, can be easily adjusted to the 
diseases of childhood, and even if a smaller 
dose than that in the granule be needed, it 
may be prepared by dissolving the granule in 
a definite quantity of water. To illustrate: If 
I desire to administer 1-1000 of a grain of atro- 
pine, but the granule contains 1-100 of a 
grain, I dissolve one of these in ten teaspoon- 
fuls of water. Each teaspoonful should thus 
give me 1-1000 of a grain. This course can 
be adopted with granules of any strength. 
I have invariably found it wise to give the 
very smallest possible dose from which 
medicinal action could be secured. 


Digestive Troubles of Children 


With healthy children, the first disturbance 
is usually one of digestion. Otherwise, fer 
mentation occurs readily in the stomach, an 
unbalance of the gastric fluids resulting in 
an excess of the acid principles. This simple 
consideration should be constantly in the 
mind of the prescriber in the treatment of 
acute conditions. One can quickly determine 
whether the vomitus is acid; whether there is 
a broad tongue covered with a coat, white, 
slightly thicker at the base. This demands a 
simple neutralizing agent, and of these 
we have many. It is common treatment to 
prescribe a cathartic. This is nearly always 
unnecessary with children, but a mild saline 
laxative is often very useful. A preparation 
known as neutralizing cordial—a compound 





syrup of rhubarb and potassium—is very 
simple in its adjustment to these conditions, 
after the saline laxative has been given. 

Accompanying the fermentation, febrile 
action takes place. I believe this is the com- 
monest phenomenon among disease-indications 
occurring in childhood. I have proven a 
thousand times to my own satisfaction that 
there is no greater error advanced by the pro- 
fession than the one which declares that an 
elevation of temperature is an_ essential 
process, and that there is no need of paying 
any attention to a fever. “Wait,” the scien- 
tifically learned practitioner says, “until 
enough indications appear to permit pre- 
scribing for a total disease by its name. If 
we wait long enough, we shall have remittent 
fever or perhaps typhoid fever or an acute 
local inflammation of a violent form in some 
important organ, which develops from that 
fever, and then the prescriber can prescribe 
for that disease the remedies that are named 
in the books as having been subsequently 
used for that purpose.”’ 

Can there be a more erroneous course than 
this? I am confident that this has led to 
more fatal endings than any other one simple 
mistake. 


As to Combating Fevers and Vomiting 


For thirty-five years, I have laid it down as 
an invariable rule never to permit any eleva- 
tion of the temperature to continue without 
some treatment being instituted. It is a 
simple thing to decide whether aconite is 
indicated—when there is chilliness, sharp 
quick pulse, dry hot skin. Often 10 drops of 
a good U. S. P. tincture in 4 ounces of water, 
giving a teaspoonful every half hour or hour, 
will abate the fever, dissipate all evidences of 
disease, and bring about a normal condition 
of health inside of twelve hours. Aconitine 
in sufficiently small doses can be adjusted for 
the same purpose. This at once causes the 
developing processes of the inflammation to 
abate, and there is no development. It makes 
no difference whether the condition will be 
one of general fever or a local inflammation; 
always, normal conditions are induced. If, 
with the fever, the patient complains a little 
of the throat and the tonsils are slightly 
swollen or the throat is red but without 
exudate, add 10 drops of phytolacca to the 
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mixture, and continue as before with a com- 
press on the throat, using equal parts of 
alcohol and water. All theories concerning 
infections to the contrary, this will abate 
numerous cases of tonsillitis, pharyngitis, 
and other simple throat difficulties. 

If the conditions occur as mentioned above 
and are not readily abated by the simple agents 
used for the fever, the 1-1000 of a grain of 
atropine should be given together with 
aconite and phytolacca. The atropine—or, 
belladonna, which I have been using—so 
directly influences the local stasis that is 
essential to the development of primary 
inflammation, that it is often of material 
benefit in aborting the inflammatory condi- 
tions. This I have found true with throat 
inflammations of all kinds, as also with in- 
flammation of the lungs or of any of the in- 
testinal organs. I found this combination 
also to abort the infectious epidemic diseases, 
especially scarlet-fever and measles. I am 
confident that, if smaller doses of this com- 
bination be given to patients who have been 
exposed to scarlet-fever, measles, or even 
diphtheria, even though the disease be not 
fully warded off (as, however, it has been in 
some of my cases), it will be rendered so mild 
and devoid of so many of the objectionable 
features that the result is well worth the 
physician’s effort. I am confident that this 
combination, given through the course of 
whooping-cough, ameliorates all of the lat- 
ter’s factors. 

An unpleasant complicating feat-re at the 
onset of nearly all acute difficulties of children 
is, nausea and vomiting. This soon becomes 
a troublesome and ultimately often a serious 
factor. The combination I use first, and 
have been using for many years in about the 
same form for all of these cases, is a mixture 
of equal parts of bismuth subnitrate, ingluvin, 
and sodium bicarbonate. One-half dram 
of this powder is put into a glass with 2 
ounces of water. I have the nurse stir this 
thoroughly and administer to the patient a 
teaspoonful of it every ten or fifteen minutes; 
usually suspending other medicine until the 
vomiting is controlled. 

The vomiting checked, I then endeavor to 
get rid of the cause of the vomiting as quickly 
as possible. It is surprising how many cases 
of vomiting of whatever cause will yield to 
these very simple measures if persisted in. 
In those diseases in which there are serious 
causes to blame for the vomiting, such as in- 
testinal obstruction or disease of the brain, 
these must be discovered quickly and treated 


- without regard to the symptoms. In ad- 


ministering the above, no attention should be 
paid to the fact that one or two of the first 
doses will be ejected. The medicine should 
be given regularly, just the same. In severe 
cases, a mild sinapism may be placed over 
the stomach. 


Febrile Infections of the Throat and Chest 


If aconitine and atropine, in sufficiently 
small doses, be given throughout the course 
of pneumonia, bronchitis, and pleurisy, with 
whatever treatment the physician thinks best 
to give, he will find the conditions modified, 
the violence of the phenomena ameliorated, 
and the course of the disease greatly abridged. 
However, the dose must be very small and 
frequently repeated. 

These two suggestions are also of much 
value in croup, especially for the inflamma- 
tory symptoms. For the hoarseness, cough, 
and threatened bronchial irritation of this 
condition, the combination of calcium and 
iodine called calcidin, or iodized calcium, has 
now come into such general use that no 
physician who ever has depended upon it 
would think of getting along without this 
valuable drug. At the same time, there are 
cases, in which there develop specific infec- 
tions early, that are well treated by the 
addition of jaborandi or its alkaloid in minute 
dose, together with aconite and phytolacca. 
With these remedies, while the germs may 
not be so quickly destroyed unless echinacea 
be given with them, it is surprising how 
quickly the difficulty will abate. 

Jaborandi opens all the secretory functions, 
thus promoting rapid elimination of the toxins. 
At the same time it immediately destroys the 
relationship between the exudate and the 
membrane to which it is attaching itself, and 
ultimately loosens it and permits its being 
readily thrown off. I learned the use of 
jaborandi (pilocarpine) very early in my 
practice. I at one time passed through a 
severe epidemic of diphtheria, in which with- 
in a few days 125 patients succumbed. This 
was before the days of serum, antitoxin, and 
the probably equally efficient vegetable 
antitoxin, lobelia. I there learned to combine 
the oils of eucalyptus and turpentine in an 
atomizer, vaporizing this mixture with steam. 
The result of the persistent and thorough use 
of this inhalant was marvelous in cleaning 
out the postnasal and laryngeal exudate and 
in relieving the distressed breathing. I have 
used it, in the many intervening years, in 
many cases, and, with the remedies above 
named and more recently the hypodermic 
use of lobelia, have obtained excellent results. 
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Lobelia Hypodermically for Diphtheria and 
Pneumonia 

The hypodermic use of lobelia came about 
in a case of diphtheria, when the patient was 
dying after antitoxin and every available 
measure had been used. The promptness 
with which the vital forces of the patient 
recuperated—regained their ascendency—and 
the distressing symptoms disappeared were 
so marvelous that the agent was persisted in; 
and it has since then been used in probably 
thousands of cases. It is now being used by 
men who previously had depended upon the 
serum-antitoxin alone. Many use it in 
conjunction with the serum-antitoxin. All 
who have tried lobelia now agree that it has 
a massive force against all the factors present 
in a severe case of diphtheria. 

In the first place, lobelia antagonizes di- 
rectly the influence of the infection and de- 
stroys the germs. This is all that is expected 
of the serum-antitoxin. It, further, puts the 
patient at once into a greatly improved physi- 
cal condition, single doses accomplishing 
wonderful results. It improves the condition 
of the blood, encourages every excretory func- 
tion, stimulates the nervous system, antag- 
onizes the tendency to diphtheritic paralysis 
or, if this has occurred, contributes materially 
in restoring the normal nerve function in the 
paralyzed parts. Another important in- 
fluence of this remarkable remedy is, that in 
cases of anaphylaxis, in which those who 
depend upon the serum-antitoxin are without 
recourse, this agent exercises all its primary 
influence. There are already scores of cases 
reported, in which it was depended upon 
alone, when the patient was at death’s door, 
with almost miraculous restoration of the 
normal functions. 

I am making these apparently exaggerated 
statements on the basis of reports I have 
been receiving for the last six years from the 
thousands of physicians throughout the 
United States who have been testing this 
remedy. They are not based upon my own 
experiences to any large part, but I have been 
forced to have confidence in the remedy, from 
the experiences of others. 

One of the common conditions of child- 
hood that baffles many physicians and, yet, 
proves amenable to simple measures is 
pneumonia in all its forms. This also applies 
to other chest disorders. To one who has 
employed such remedies as ipecac, aconite, 
bryonia, belladonna, jaborandi, cactus, and 
hypodermic lobelia, all of which can be used 
in the concentrations carefully and properly 
adjusted, fear or dread at the presence of this 





THERAPEUTIC SUGGESTIONS IN CHILDREN’S DISEASES 835 


disorder disappears and confidence takes their 
place. 

I would probably advise aconite for the 
first febrile manifestations, continued as 
long as the dry skin and a sharp, small, hard, 
quick pulse is present; bryonia for the short, 
quick, hacking cough, persistent and irritat- 
ing, with quick, shooting pains in the chest 
and which are aggravated by motion or by 
handling the patient, as is apparent in some 
small infants; belladonna for the local 
primary congestion, especially if marked by 
cool skin, cool extremities, dilated pupils, 
and some general dulness; jaborandi with 
aconite for the dry skin or for the lack of 
bronchial secretion. Jaborandi must be given 
also when the secretions are generally defi- 
cient, but it is not to be continued after a 
stage of apparent feebleness occurs. Atropine 
is a better remedy at that stage. 

While cactus is not considered an actual 
sedative in fever, it exercises a mild con- 
trolling influence over the temperature in 
pneumonia or broncho-pneumonia, and, if 
the prescriber fears heart failure, he has a 
most reliable remedy, indeed, in this alone. 
It is not always necessary to use strychnine 
with it, as, from my own experience, strych- 
nine tends to antagonize the special fever 
sedatives. 

In the later stages of the severe forms of 
pneumonia, we are having constant reports 
of the snatching of the little ones from the 
hands of death at the last moment, after 
everything else’ has failed, by the hypodermic 
injection of from 10 to 30 drops of hypodermic 
lobelia. These reports from all corners of 
the United States are so similar, so enthusias- 
tic, and are so numerous that I am more than 
convinced that in this the profession has a 
marvelous agent, one which before a great 
while will undoubtedly come into general use 
for this purpose. 


The Nervous Disorders of Children 


An important remedy in the nervous dis- 
orders of children is gelsemium. From re- 
ports I get about its concentration gelsemoid, 
I believe this remedy exercises much the 
same influence as do the fluid preparations. 
The indications for this remedy are: nervous 
twitchings, when the temperature is rising, 
when the skin is hot, when the face is suffused 
with a bright flush, the eyes are bright and 
restless, and the pupils are contracted. It 
makes no difference what acute inflammatory 
diseases will follow these preliminary mani- 
festations, this remedy is the one to prevent 
further development; or, if the child with 
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any severe disorder presents this syndrome, 
this remedy can be introduced with others 
not incompatible, with immediate results. 

Gelsemium is especially effective also for 
urinary irritation in childhood, whether that 
induced by disorder of the kidneys or that 
depending upon local irritation. Painful 
urination of sudden occurrence is quickly met 
by this remedy. 

In the treatment of rheumatic conditions in 
childhood, gelsemium has an excellent place. 
Whatever other remedies be given for their 
influence upon a possible lithemic condition, 
macrotys combined with gelsemium or bry- 
onia in acute cases makes as good a combina- 
tion as any that could be suggested. These 
remedies seem to have a peculiar influence 
over the nervous distribution, influencing the 
excretion of irritating products, and promot- 
ing a normal balance of nerve function. 

I believe they go a long way toward pro- 
moting a normal hormone balance. I am not 
one who believes that hormones must be 
given, properly selected, to overcome every 
disturbance of the proper balance that must 
be sustained between the action of the endo- 
crinic glands. I am confident that the 
vegetable remedies or their aikaloids will yet 
be adjusted in an exceedingly satisfactory 
manner, in harmony with the functional 
action of these subtle and not yet fully under- 
stood organs. 

As nervous phenomena develop and con- 
vulsions threaten, gelsemium is an excellent 
remedy if given in sufficient dosage. The 
smaller dose may be repeated every five or 
ten minutes until the effect is secured, or one 
or two sufficiently large doses may be de- 
manded. We probably haveno better remedy 
for cerebrospinal meningitis, in its convulsive 
phenomena, than this agent. It should be 
given with that consideration in mind. At 
the same time, calcium sulphide, echinacea 
or other active antitoxic agents should be 
administered with it, in order to antidote the 
causative features of the disease. This dis- 
ease is now yielding readily to hypodermics of 
lobelia and echinacea, and future study prom- 
ises to prove the value of this course. 


Cardiac Troubles and a Peculiar Syndrome 


Before closing this paper, two or three 
isolated conditions occur to me that I want to 
mention. One is, the frequency of heart com- 
plications in childhood. The inexperienced 
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physician, judging these by parallel condi- 
tions in the adult, is very apt to give an 
unfavorable prognosis. I am convinced that 
these are not necessarily serious. They yield 
to the simple vegetable remedies very quickly. 
If a proper balance in other conditions be 
sustained and the child be kept quiet, it is 
surprising how many of these heart disorders 
will disappear. The use of cactus and 
macrotys—with strychnine in very small 
doses if there be feebleness—contributes very 
largely, with proper dieting, and care of the 
digestion, to the restoration of these cases. 

The other isolated condition to which I 
wish to refer, and which has baffled the 
skill of many physicians, is one that occurs in 
malarial neighborhoods. I have had pa- 
tients brought to me who had been taken al- 
most the length of the United States, con- 
sulting specialist after specialist, submitted 
to surgery, and finally were looked upon as 
incurable. The patient’s temperature goes 
up 1 or 2 degrees; he becomes peevish and 
restless, sleeps poorly, appetite disappears. 
Occasionally there is some emaciation, but 
not always. The skin becomes yellow. The 
conjunctive are discolored. The tongue is 
broad and thick and has a pasty yellowish 
coat. Fretfulness increases. The indication 
that points to this condition directly, and 
differentiates it from the tuberculous, or other 
serious conditions which the physician is 
likely to class it with, is, that the bowel 
movements are scanty, very light-colored, 
often clay-colored, and float on water. 

I have known this syndrome to persist for 
months under all kind of treatments. A 
little pressure over the region of the liver 
shows tenderness. The persistent, but slight, 
febrile phenomenon points toaconiteas the first 
remedy. The somewhat enlarged condition of 
the liver and tenderness point to belladonna 
and bryonia. The slightly jaundiced condi- 
tion of the skin and clay-colored feces point 
directly to the necessity of some liver-remedy. 
I have not found calomel of any particular 
benefit in this condition. I depend upon small 
doses of chionanthus and sodium phosphate 
in doses of 10 or 20 grains every three hours. 
The above remedies, with a little strychnine 
or nux vomica after the fever abates, or, in 
very small children, with inunctions of 
quinine bisulphate twice a day, will quickly 
improve this condition and restore to the 
child the glow of health. 
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By Ratpnu St. J. Perry, M 


OBODY knows better than the physi- 

cian that nature occasionally “slips a 
cog”’ in its workings, and especially so in the 
matter of reproducing the human species. 
These slips may be due to “heredity,” or to 
causes more or less under human control, 
but more often they happen in cases where 
there is no apparent reason, in generant 
individuals who are in perfect health, physi- 
cally and mentally, and who are functionating 
normally. So far as the mother knows, she 
has lived a perfectly normal life during her 
pregnancy, felt strong and hearty, has done 
her housework as usual, and positively neither 
psychic shock, physical injury or ‘‘maternal 
impression” are factors. These lapses of 
nature are designated defects of development, 
and a few of them, so far as they are involved 
in cosmetic work, I will discuss briefly under 
the caption of ““The Unfinished Baby.” 


Harelip and Cleft Palate 


The most conspicuous of these congenital 
defects is harelip, and it ranges in degree 
from a small, slightly disfiguring fissure to 
the horrible complete double form. In 
operating for these conditions, an effort 
should. be made to utilize as much as possible 
of the tissues at command and to sacrifice 
only such as it is absolutely necessary to do. 
Usually, in examining these cases, there will 
be found upon one side or the other a thicken- 
ing of the lip, due to the massing together of 
the muscle-fibers that by nature were in- 
tended to bridge the gap. By making your 
incisions correctly and patterning your 
“patchwork” according to the material at 
hand, these muscle-fibers usually can be 
utilized and so placed as completely to re- 
store the symmetry of the lip and the function 
of the orbicularis oris. 

In many cases of harelip-operation, it is 
considered advisable to overcorrect slightly, 
by forming a small rounding projection of the 
vermillion at the point of union, in order to 
compensate for the cicatricial contraction 
which is almost certain to develop in the 
course of time. Should this little overcor- 
rection later on prove to be unnecessary or 
undesirable, it can be removed at any time. 
Harelip-operations may be made at any 
stage of life, but the earlier they are per- 
formed, the better the cosmetic result in 
after-years, and the better the effect upon the 
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general health, physical and mental, of the 
growing child. At the age of one week is not 
too young, and I have operated upon one 
patient more than fifty years of age. 

Cleft palate is a condition which should be 
operated upon as soon as may be possible 
after brith; for, the earlier this is done, the 
better the chances for a good result. Prior 
to the sixth month, the Brophy operation 
should be chosen. After, however, the 
maxilla have become well ossified and the 
teeth have erupted, resort can be had to 
orthodontia-appliances for drawing the two 
halves of the palate into as close apprcexima- 
tion as is possible, after which the minimized 
cleft can be closed by whichever one of the 
plastic procedures may seem best suited un- 
der the circumstances. In any and all cases, 
manual compression of the upper maxille, 
pressing both sides simultaneously toward 
the median line and gently and firmly pinch- 
ing for a few minutes several times daily will 
materially aid in narrowing the defect and 
make it easier to close the cleft by operation. 

In the Brophy operation, lead plates are 
fitted to each superior maxilla, between the 
cheek and gums, and fastened in place by 
means of silver wires passing, from one plate to 
the other, through the maxilla and over and 
across the upper or‘nasal surface of the palate. 
These wires are twisted together, thereby 
drawing the plates together and forcing the 
two halves of the cleft palate together. The 
edges of the cleft are freshened and sutured, 
and held in apposition until firm union has 
taken place. The lead plates diffuse the 
pressure over the entire surface of the parts, 
and both bone and alveolar process are 
operated upon; the softness of the lead pre- 
vents injury to the parts, while danger from 
lead-poisoning is nil. 

Where cleft palate is associated with hare- 
lip, as happens quite often, the palate should 
be attended to first, the lip being corrected 
at a second operation—a sequence of pro- 
cedure that makes the operative work easier 
and also seems to insure better results in the 
palate, while not in the least prejudicial to 
the lip treatment. 

Oral clefts should be treated on the same 
lines:as simple harelip, an effort being made to 
restore the anatomical relations of the 
muscles as much as possible. Bronchial 
cysts and fistulas are encountered occa- 
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sionally, and may be treated by cauterizing, 
packing with gauze or may be excised. 
Usually, however, treatment other than 
prophylactic cleanliness is impracticable. 


Congenital Defects of Ears, Eyes, and Nose 


Congenital defects in the development - of 
the ears are of frequent occurrence, but, as a 
rule, they are easily remedied by simple 
operative procedures. Complete absence of 
the- auricle calls for a rather severe plastic 
operation, one which should not be under- 
taken during the earlier months of the baby’s 
growth. Smaller defects that do not com- 
promise the auditory sense may be deferred 
until the child is two or three years old. 

Congenital defects about the eyes should be 
attended to at as early a period as possible, 
because of the effect such defects may have 
upon the vision. Defects in or about the 
nose may be corrected after the sixth month, 
unless they are of such a nature as seriously 
to compromise the respiratory function, in 
which case immediate intervention is im- 
perative. For ordinary abnormal condi- 
tions, operative treatment may be postponed 
until such time as the nose will be required 
as a necessary adjunct to speech and selec- 
tion of the food. 


Spina Bifida 


Spina bifida is a condition which has, here- 
tofore, been looked upon as almost hopeless, 
but of recent years improved surgical technic 
and methods have enabled us to bring about 
satisfactory results in many cases, where, 
only a few years ago, these subjects would 
have been allowed to pass along to an inevita- 
ble death, without attempting surgical inter- 
vention. A better knowledge of the patho- 
logical conditions existing in these cases and the 
application of skin and bone grafts and other 
plastic methods have so improved the chances 
for benefit and cure that there is no excuse 
today for permitting a child afflicted with 
spina bifida to die from ulceration and in- 
fection without our making at least some 
attempt to prevent such a catastrophy. 


Abdominal, Anal, and Rectal Defects 


Of congenital defects of the abdominal 
wall there are many. Hernia is the com- 
monest among these, and it responds very 
readily to treatment. In babies, there seldom 
is a demand for the radical operation; for, in 
nearly all inguinal hernias, the wearing of a 
wool-yarn truss and the enforced head-low 
position for a few weeks will effect a cure. 
In the umbilical form, an elastic truss, with 
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an air-pad, should be applied and the baby 
be kept upon its back as much as possible. 

Hydrocele, which, in children, frequently 
is associated with inguinal hernia, best is 
treated by means of pressure, so applied as 
gently to force the fluid contents back into 
the abdomen, closing the canal and thus pre- 
venting further escape of fluids from the 
abdomen into the sac; the obliteration of the 
sac coming about by adhesion of its walls. 
This failing, the sac may be opened and the 
interior painted with carbolic acid or tincture 
of iodine. 

Anal and rectal imperfections, especially 
the nonperforative forms, are. most serious 
and demand immediate surgical intervention, 
to save the baby’s life. Every person offi- 
ciating at a childbirth should examine the 
baby, to see that the anus and urethra are 
patent, and later should satisfy himself that 
the child’s bowels have moved, and that it 
has urinated during the first twenty-four 
hours. If not, then why not? Hypospadi- 
asis and epispadiasis are urethral defects that 
are easily remedied by means of plastic opera- 
tions, but which, while they may disturb 
the minds of the parents, are not conditions 
requiring immediate action. Exstrophy of 
the bladder is a condition best treated by 
palliative methods during infancy and until 
the patient has attained that degree of 
growth and strength where a severe operation 
can be withstood. When conditions permit, 
it may be well to consider the matter of 
transplanting the ureters to the sigmoid 
flexure or the rectum, at the same time closing 
the bladder defect. 

Defects of the spinal and abdominal walls 
often are associated with cardiac defects, and 
this factor must be looked for and taken 
into consideration if found. Yet, one of the 
most commonly met with of these heart de- 
fects is the open foramen ovale, which occurs 
independent of other defects. The resultant 
“blue baby” is a well-known phenomenon in 
nearly every community, and _ practically 
nothing can be done to remedy the condition. 
Rarely one of these will survive, the vast 
majority dying within a few days after birth, 
although a few will live for weeks and even 
months. 

Cretinism is a condition alleged to be due 
chiefly to the absence or nondevelopment of 
the thyroid gland. Organotherapy has done 
much for these persons to overcome this lapse 
of nature and to doaway with their myxedemic 
condition. Some of the results following the 
habitual ingestion of the thyroid-gland prepa- 
rations have been so startling and amazing 








as to be almost unbelievable. I have seen an 
ungainly, obese near-imbecile transformed in 
a few months into a normally proportioned, 
active, and mentally alert child, displaying a 
cheerful, smiling, attractive face in place of 
its former repulsive heavy cast of coun- 
tenance. 

In the extremities, various defects are 
found, the most common being club-foot, a 
deformity often associated with other defects. 
The proper time to begin the treatment of 
congenital club-foot is immediately after the 
umbilical cord has been cut. Some time ago, 
[ published in this magazine an article de- 
scribing a form of immediate treatment that 
has proved satisfactory in several cases. A 
few reprints of the article are on hand and a 
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copy will be sent by me to any physician en- 
closing a stamp with his request. Club-hand 
also should be treated immediately after birth. 
Webbed fingers may be allowed to go until 
the child is a year old and begins to use its 
hands. 

In cases of lack of development of a por- 
tion of a limb, a prosthetic appliance may be 
applied when the child reaches an age where 
the use of the limb becomes desirable. The 
early use of these appliances enables the child 
to secure better mastery over the rudimentary 
limb and makes it less dependent upon care- 
takers—a point which materially compensates 
for the additional expense incurred by the 
occasional replacement of the appliance be- 
cause of the child’s growth. 


Thou Shalt Not 


Chapter Four in “Lens, Reagent & Co.’ 


> 


By B. G. R. Witu1as, M. D., Paris, Illinois 


Director of The Wabash Valley Medical Laboratory 


ACCORDING to accepted teaching—! 

Just a word in explanation. By ac- 
cepted teaching is meant the final dictum 
of a very small crowd of men who hold 
themselves as authority. In medicine, ac- 
cepted teachings are floated mainly by chronic 
text-book writers, high-brow editors, profs and 
near-profs. 

According to accepted teaching (those not 
having the nerve to vote being counted in 
the affirmative), the urinary tract has been 
specially devised by Ma Nature for the 
excretion of any old substance that happens 
along. Of course, liquids make up the chief 
rolling stock, but a few ounces of sharp 
crystals doing the goose-step over the tender 
cylindrical cells should attract no special 
attention. If the patient complains, he 
should be ashamed of himself. 

This is a Children’s Number of CLINICAL 
MEDICINE, and our story has something to 
say concerning the role of painful oxaluria 
in children; but, I promised, in my article 
praising the surgeon, that I should have one 
ready to “hand” to the operator. 

Several years ago, I was called into consulta- 
tion in a case where a man had a severe pain 
in his abdomen. This pain was referred to 
his external genitals, was not accompanied 
by fever, and was intermitterft, coming on 
several hours after eating his meal. An 


operator had been called into consultation. 
After asking the patient a few questions and 
ignoring the physicians present, he turned to 
the family and said: ‘These doctors are per- 
mitting your father to die. He has a kidney- 
stone, and this must be removed at once.” 

Without going into the ethical aspects of 
the case, I will say that the physicians in 
attendance objected to being bawled out by 
this ‘‘famous” individual, and so ventured 
to question his diagnosis. Perhaps they 
should not have done this, for the “famous,” 
and so on, wore long whiskers and he came 
from the city. But he had impressed the 
family. There being nothing more to lose, the 
attending physicians began to put a series 
of aggravating suggestions to the consultant, 
and, before they permitted him to land his 
expected big fee, they succeeded in persuading 
the family to have some critical examinations 
undertaken. 

If any stone was present, it cast no x-ray 
shadow. The great operator sneered, and 
showed the family a sentence in a textbook, 
which said that renal stones do not always 
throw shadows. The uranalysis showed a 
urine laden with sharp crystals of calcium 
oxalate. (Aggregations of calcium oxalate 
always throw a shadow.) There was no pus; 
blood-cells, however, were found. It was 
interesting to note that, when these crystals 
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were increasing, the blood was more plentiful 
in the urine, and the pain was more 
agonizing. 

The victory was dear, but the operator 
gained it. He showed the ordinary physi- 
cians a very skilful technic for ripping open 
the belly, and then attempted to demonstrate 
the stone. But, somehow, he did not seem 
to get by with it. Perhaps those present 
suffered from refractive errors. Except for 
the “detritus” observed by the operator, 
the kidney and kidney-pelvis appeared to be 
entirely normal. 

After the “clinic,” this fellow tried to 
warm up to the physicians—but none of them 
smoked. He reminded them of their ethical 
duty. When the patient asked them if the 
master surgeon had found a stone, and 
whether or not he was cured, they answered, 
“Ves.”? (Of course, they did?) 

While the operator’s wife picked out the 
new dress, the patient returned to his bed 
with the same old symptoms. The “ordinary” 
physicians cured him by means of measures 
aimed at avoiding crystalline deposits in 
the urine. 

There is no moral to this story, because 
it strikes at the heart of “accepted teach- 
ings.” This operator stood in with the va- 
rious bosses, and his opinion was clutched 
at by the paraffin-brow editors and served 
out to the unsuspecting as accepted teaching. 
I have not said that he is not still living, 
and possibly you may meet him. 

I have yet to hear an operator acknowledge 
that he ever has seen a case of painful oxaluria. 
I have yet to meet a physician with any 
experience who has not treated one or more 
such cases. A number of very good surgeons 
have told me that they hesitate to operate 
in any case where there is no pus, where 
oxalate crystals are found in the freshly 
voided urine, where careful work fails to 
reveal a shadow, and where blood and pain 
increase as the crystalline excretion increases. 
I have repeatedly witnessed instances where 
these surgeons first tried medical and dietetic 
measures before resorting to the use of the 
knife. 

The operator also has devised technics for 
“cutting” in all other known diseases— 
pernicious anemia, nephritis, and so on. 
Occasionally he does refer a case of measles 
to the internal-medicine man. Given any 
case of illness, the plan of treatment varies 
quite as widely, between that suggested by 
the surgeon or other physician and that sug- 
gested by the operator, as between those 
proposed by two medical sects. 
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Thou shalt not question accepted teaching 
nor attempt to add to it, unless you chance 
to be an operator. 

Nocturnal enuresis in children may be 
owing to clinical oxaluria. I do not mean to 
say that all of these cases are oxalurias, 
nor would I attempt to estimate just what 
percentage may fall into this class, but the 
following case history is interesting: 


Nocturnal Enuresis, and Oxaluria 


First of all, a certain distinction must be 
kept in mind. A true oxaluria is one in which 
there is a total increase of oxalic acid in the 
urine, while a clinical oxaluria is one in which 
the patient voids a urine containing crystals 
of calcium oxalate. Either condition may 
exist without the other. 

In the case of a boy of seven years, where 
the urine was to be examined for a possible 
cause of nocturnal enuresis, I found a specific 
gravity of 1041 and a heavy deposit of 
crystalline oxalates in the freshly voided 
urine. Did these finds have any bearing 
upon the case? I believe that they did. 
As nearly as I could estimate, this little 
boy did not pass a pint of urine daily. And, 
yet, the parents would not give him water, 
because they could not be made to see that 
water would not aggravate the condition, 
they reasoning that he would have but the 
more to excrete. I have always wondered 
how this case turned out. While I was 
talking to him, he pleaded pitifully for water. 

I would not mislead the reader to conclude 
that clinical oxaluria is the cause of a very 
great number of cases of nocturnal enuresis, 
for I know better. We know that in some 
cases thyroid deficiency may play a part. 
In others, improper training may be held 
to blame. In some children, overwork or 
exposure, followed by an almost comatose 
sleep, may be held to account. Some 
children do not care and may know when 
they wet the bed. In certain cases, the 
child may be drinking too much water. 
In very many cases, no explanation is forth- 
coming. 


Enuresis Among Soldiers 


Osler has said that we do not all start in 
life with the same amount of nerve-capital. 
It is also certain that some of us never do 
possess a normal amount or may lose a 
portion of that which we already possess. 
Boehme has remarked, in his studies of 
enuresis occurring among German soldiers on 
the firing-line (Muench. Med. Woch., May 25, 
1915), that these men had practically all 
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suffered from enuresis in childhood, and that 
it had reappeared upon the exposure and the 
hardships. The tendency had been latent 
since childhood, or, in other words, had been 
inhibited. The same tendencies are observed 
in regard to alcoholic intemperance. Some 
men are able to overcome all taste for liquor, 
others can never conquer the thirst, while 
still others are able to abstain for months 
or even years, only to return to drinking. 
It is not always efficient, nor is it always 
fair, to spank the bedwetting child. Now 
and then, possibly, it may be the proper 
remedy. 

After I had planned and partly written 
this article, the Editor reminded me that 
this was children’s number of THE CLINIC. 
I should like to tell you more about “operat- 
ors” and more concerning oxaluria dolorosa 
in adults, but it will, perhaps, be more 
nearly in order to go further into a consider- 
ation of enuresis in children. 

In the case of two little girls, I have been 
convinced that the voiding of large col- 
lections of uric-acid crystals explained the 
enuresis. Moreover, it was found in both 
cases that the urinary irritation continued 
during the day. The urine was passed at 
frequent intervals, and the act was accom- 
panied by a _ burning sensation. Simple 
inspection of the specimen gave the hint. 
Their urines contained large numbers of uric- 
acid whetstones and barrels. A lighter diet, 
in which meats were excluded, combined 
with water prescriptions and alkaline diu- 
retics, gave relief in both instances. 

I have called attention to the fact that 
deficient thyroid-gland functioning may have 
something to do with the condition of 
enuresis, and, in this connection, it is of 
interest to recall the fact that this failure 
of the thyroid gland often is to blame for low 
nerve-capital. At least, it has been found 
that in some cases the administration of 
thyroid extract is followed by prompt cor- 
rection. Uranalysis may give the clew in 
the thyroid cases, because the urinary solids 
invariably are low. Often mechanical meas- 
ures are inefficient and some of them are 
cruel, but I have sometimes witnessed good 
results, and I shall havea word to add some- 
what later in this paper. Regular waking-up 
by the alarm-clock sometimes is curative, 
but at other times it fails, while always it 
works a great hardship upon the parents. 
Spanking is remarkably efficient in convinc- 
ing some children that they can inhibit or 
wake up, but is of no value where the child 
has not the nerve-capital to fall back upon. 
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In the European war, the soldiers suffer 
from enuresis after the long march. Exposed 
to cold, rain, and overexertion, they fall 
into a deathlike sleep. The bladder fills up 
and finally empties itself automatically, and 
the brain which would be aroused by the 
bugle is not impressed by this call of 
nature. 

I know the case of an orphan boy, who, 
when eight years old, was forced to work upon 
a farm for his living. He was hurried out 
at 3 o’clock in the morning and driven hard 
in the fields until dark. Insufficient food was 
given him. At night he returned exhausted 
and hungry. He drank large quantities of 
water, to make peace with his rebellious 
stomach, and then slept as one dead. The 
wife of the taskmaster complained, and the 
child was driven to the barn to sleep. 
Eventually he ran away and fell into better 
hands. A fair chance cured him of the 
enuresis. In a modified form, such cases 
are frequently seen. The sleep of the ex- 
hausted child is very deep, indeed, and this 
must never be forgotten. 

There are some cases of enuresis which 
cannot be explained, and these are termed 
the cryptogenic cases. I know of one such 
victim, who died a year later of diabetic 
coma. Analyses of his urine may have 
shown the glucosuria even during the spank- 
ing-stage. 


Some Mechanical Methods of Treatment 


Thou shalt not wet the bed! The good 
housewife wrote this law in the book of 
family statutes many years ago. Often the 
penalty is severe, but then not always ef- 
ficient. Now and then the physician is 
called upon for advice. A few drops of 
belladonna-tincture (or atropine) will not 
always do the work. 

Mechanical measures may be cautiously 
carried out in cases where painstaking ex- 
aminations show no _ pathological urinary 
alterations—no clinical oxaluria, uricaciduria, 
phosphaturia or cystinuria—no polyuria or 
oliguria—no pyuria (colipyelitis) or albu- 
minuria—no- glucosuria—no decrease of 
urinary solids—no hyperacidity of the urine 
—nor other signs. 

Of all mechanical measures which I have 
seen tried owt, those aimed to prevent a 
very deep sleep are most efficient. Anything 
that will keep active a subconscious mind with 
the injunction “Thou shalt not!” is likely 
to be of use in a certain number of cases 
which resist other measures. The main 
difficulty lies in the fact that the-youth who 
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sleeps calmly through nature’s warnings soon 
learns to ignore those devised by man. 

Many children prefer to sleep on their 
backs and when compelled to lie upon their 
side do not sleep as soundly, for several 
nights, at least, until the new habit is fixed. 
I have seen the right thigh anchored by a 
strap to the bed in such a manner that the 
child was compelled to sleep upon its left 
side, and the reverse, the position being 
changed every third night or as frequently 
as necessary. 

Another excellent device was described in 
a medical journal, several years ago, and I 
have witnessed excellent results from its use. 
A rough stone or other article of about the 
size of a Brazil-nut is sewed into the back 
of a thin cotton belt in such a manner as 
to come into a most direct contact with the 
skin. This belt is fastened upon the child 
when retiring, when it must either lie upon 
its side or upon the stone, but will prefer the 
former position. 

This device, unaided, will not effect a 
cure, but will keep the child from sleeping 
soundly for several nights. During this time, 
the various other methods of persuasion 
(especially punishment—not the next day, but 
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at the time of the transgression), may be 
called upon to aid. The fight must be won 
in a short time, and every inch of ground 
gained must be held. Soon the child will 
learn to sleep deeply upon the side. In such 
case, if victory is not quite complete, illumi- 
nate the room, add new sounds, or, if it is 
necessary, have the child sleep in a chair; the 
last scene before going to the land of dreams, 
a member of the family sitting before it, 
scowl on face and paddle in hand, repeating 
the caution, “Thou shalt not!” In some 
cases, this develops the subconscious mind 
very rapidly. It may be a bit hard on all 
concerned for a few nights, but it will pay 
in the long run. A half-victory is the worst 
of all defeats. These patients will relapse, and 
then treatment must be renewed promptly. 

Any mechanical measure that is not cruel 
may be given a fair, but only brief, trial. 
Do not unjustly punish the child. Upon the 
other hand, do not go to the opposite extreme 
and exclaim before the child: “Poor little 
dear, he (or she) just can’t help it.” That 
only aggravates the condition. Study the pos- 
sibilities in each case, and attempt to de- 
termine just what may be expected. 

Next story, “The Cellular Rebellion.” 


Accounting for the Unexplainable 


By Epwin F. Bowers, M. D., New York City 


IR OLIVER LODGE and many others of 
the world’s greatest scientists virtually 
concede that what we know as “matter” 
really is merely a form of vibration, just as 
are light and sound. In other words, matter 
is a “mode of motion.” Matter, it is con- 
tended, is stable only so long as there is no 
interference with its normal rhythm. What 
we know as “matter” retains the characteris- 
tics peculiar to its form only while it vibrates 
at a rate normal to itself. If this rate of 
vibration could be materially retarded or 
accelerated, the substance would be molecu- 
larly altered, and cease to be “‘matter”—as we 
knew it originally. 
Now, with these facts clearly in mind, let 
us ask ourselves, What is life? How is life 


maintained? Why do we die? What is ill- 
ness? What, besides sex-attraction, con- 
stitutes love? What is “‘vital force’? What 


causes sleep, trance, suspended animation? 
What, apart from specific disease or injury, 
causes insanity, and what changes take place 


in the demented when reason is restored? 
Finally, is there any one thing sufficiently 
potent and comprehensive to account for all 
these varied phenomena on a rational basis? 

Large questions, surely! Still, I am in- 
clined to think that they can be answered. 
And, putting it in the form of questions, my 
conception briefly is this: 

Why would not the assumption of inter- 
ference of some kind with the normal rate of 
vibration in the electrons comprising our 
body-units account for all the phenomena of 
life? 

Moreover, if light, sound, heat, and matter 
are merely manifestations of a different rate 
of vibration, then, also, why might not this 
hypothesis be extended to include everything 
—animate or inanimate—organic or inor- 
ganic—visible or invisible? For, the electron- 
units comprising the billions of cells making 
up our body, including nerve-tissue, must have 
an inherent rate of vibration which is normal 
to each of them. Vibrating below or above 
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this rate, the cells would cease to functionate 
normally. 


The Nature of Life and Death 


Now let us suppose that a standard mini- 
mum and maximum rate of vibration repre- 
sents the activity of a living healthy cell. 
Between these two extremes, the cell func- 
tions with healthy energy and physiological 
vigor; the “‘life-force’—that unknown, and, 
perhaps, unknowable principle which regu- 
lates these oscillations—can manifest itself 
without hindrance. 

As long as these conditions continue, the 
aggregation of cells that we call the body will 
be “alive” and “healthy.” Between certain 
narrow limits of fluctuation in the vibratory 
rate, life and health will persist. May this 
not explain the phenomenon we know as 
“‘life’’-—itself perhaps a species of vibration? 

To account for the occurrence of death, 
it only is necessary to postulate either a 
retardation or an increase in the rate of vibra- 
tion—a swing of the pendulum outside of the 
minimum and maximum limits—beyond 
which life, in this body, can not be main- 
tained. If the rate of vibration, because of 
accident, shock, a stroke of lightning, fever 
or any extraordinary stimulus, exceeeded the 
maximum, it would destroy life—we should 
vibrate ourselves into another existence. 

If the original life-impulse was unable to 
activate even the normal minimum vibra- 
tion, because of degenerative changes and 
those abnormal physical conditions resulting 
from the accumulation of organic débris in the 
cells and tissues, death would ensue also. 

It will be observed that no attempt is 
made here to explain the ‘“‘life-impulse’’; 
for this we can know only through its mani- 
festations. We must accept it as a fact, the 
same as we accept gravitation, attraction, 
cohesion, electricity, radioactivity, and the 
like. We may postulate it as the activating 
force of matter; which, in turn, possibly 
merely is vibration, of a peculiar kind. 

So, we see that life may be a manifestation 
of vibratory activity, of a certain rate and 
normal to the living being; while death may 
ensue when the oscillations either exceed or 
fall below that rate. 

Sickness an Unbalance of Normal Electronic 
Vibration 

From this, we further reason that sickness, 
logically, consists in a deviation from the 
normal rhythm of the body’s cells, yet, not 
sufficiently marked to carry the rate above 
or below the maximum or the minimum “‘dead 
line.” Perhaps this may never be mechani- 











ACCOUNTING FOR THE UNEXPLAINABLE 843 


cally demonstrable; indeed, I can conceive 
of no possible means of estimating the rate 
of vibration in a speck of protoplasm. In 
the case of solid bodies, this difficulty does not 
exist, for the reason that these substances 
produce a definite impact upon a diaphragm, 
the rate of which is measurable. 

We are most susceptible to illness when we 
are “run down,” when we are deficient in 
vital tone; in other words, when our electrons 
vibrate most sluggishly. 

What is the physiological condition of the 
body when we lack resistance? By reason 
of enervation, overwork (which means, in- 
sufficient recuperation from repeated nervous 
shocks, or stimuli), and the accumulation of 
pathological débris and “byproducts” in the 
system, the cells do not functionate vigorous- 
ly—do not elaborate in sufficient amounts 
their proper antibodies and other chemical 
and organic defences. In other words, they 
are capable of unfavorably influencing the 
condition regulating the rate of vibration. 

For instance, the accumulation of fatigue- 
poisons (those metabolic products resulting 
from the breaking down of body cells) exerts 
a paralyzing effect upon the activities of the 
cells themselves; and then their failure to 
functionate normally (i. e., to eliminate the 
accumulated toxins) exercises an inhibitory 
effect upon the rate of vibration of the elec- 
trons constituting the cell. This, in turn, 
causes a still greater loss of osmotic equilib- 
rium (whereby repair and destruction of cell 
tissue is regulated), and, so, completes a 
vicious circle. 

If an impaction of the bile-duct, or even an 
ordinary attack of biliousness, tinctures the 
thought with melancholy, if the absorption 
of toxic material from the intestine depresses 
the nervous system and produces all those 
protean symptoms of autointoxication so 
familiar to the practitioner, a complete over- 
throw of the rate of vibration (the basis of all 
functioning) must be attended by infinitely 
more potent results. Furthermore, under 
these conditions, the cells, because of slug- 
gish vibration, fail to overcome the poisons 
generated within the system and, ultimately, 
furnish invading germ armies a favorable 
opportunity for growth and multiplication. 
Besides, also, may not bacteria and their 
products constitute just that much foreign 
material (aside from their toxin-developing 
power) that would act as débris among the 
cell-molecules, and still further retard the 
normal vibrations? Perhaps we need not 
dread ordinary exposure to germs in the 
same degree that we should fear that condi- 
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tion of the body which renders their growth 
and propagation possible. 

A healthy individual, whose rate of vibra- 
tion is normal, whose cells are not clogged 
by products of decay, might be exposed to 
the identical conditions that would cause dis- 
ease in his neighbor, and escape infection. 
He would be immune. So, an abnormally 
lessened rhythm might favor a certain loss of 
vitality, “tone” or resisting power; or, con- 
versely, an increase above the normal might 
induce nervous excitation and those phenom- 
ena that accompany excessive stimulation. 


Insanity and Sleep 


This brings us to the question of insanity, 
for the cause of which we long have searched. 
Apart from that form due to degenerative 
changes in the brain-structure—paresis, and 
mental derangements through skull-bone or 
tumor pressure—we know no more about 
the actual physical causes than did Hippocra- 
tes. There is absolutely no method of de- 
termining, after death (except in syphilitic 
and traumatic cases) whether a given brain 
was that of a sane subject or an insane one. 

If, however, we accept the vibratory hy- 
pothesis, the problem becomes perfectly 
simple. Shock, grief, worry, drugs, or de- 
pleting or unnatural habits long continued 
might so influence the rate of vibration of the 
electrons constituting that brain that mental 
normality no longer could exist. Con- 
versely, relieving pressure and tension, rid- 
ding the system of the clogging of faulty 
metabolism, sedating and quieting the excited 
nerve impulses, and employing the various 
other methods of restoring sanity to the un- 
balanced, might favor a return to a 
normal rate of vibration—and the patient 
would, once more, be sane. 

Next let us consider the phenomenon of 
sleep, which has utterly puzzled scien- 
tists. Sleep has been explained on physio- 
logical grounds, by assuming that the proc- 
esses of active life cause a breaking down of 
the cell-structure, which loads the system 
with such a quantity of “fatigue-poison” that 
the cells are narcotized by their own end- 
products. During sleep, we are told, these 
are eliminated through the lungs and pores, 
the liver and kidneys, and are prepared 
for elimination through other channels. 
Also, cell repair is supposed to progress much 
more rapidly during sleep than during the 
waking-hours. All of which is true. 

But, we can force active elimination from 
all channels during the waking hours. Also, 
the inhalation of oxygen will burn up’ the 
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fatigue-poisons more rapidly even than they 
are consumed during sleep. Yet, we know 
that sleep is a necessity, and that no amount 
of mechanical or chemical stimulation, no 
amount of artificial combustion of end- 
products, no amount of cell irritation can 
take its place. 

We know, also, that during the active, or, 
perhaps more accurately, the wakeful life 
(for, philosophically, while there is life there 
is activity), nerve-nuclei shrink and nerve- 
filaments no longer interlock so as to 
convey the nervous impulses unimpeded to 
the brain. Replenishing vital force may 
stimulate a normal rate of vibration and 
thereby equalize nutrition. This may ex- 
pand the nerve-nuclei and filaments so that 
once more they can interlock and convey the 
nervous impulses. 

Consider now another point connected with 
sleep. Physiologists contend that energy 
develops from the food we eat, the air we 
breathe, and the water we drink; while, 
during sleep, the ashes and clinkers are re- 
moved from the firebox of our complicated 
physical machinery. Concerning the first 
three articles of this creed, there can be no 
legitimate contention. The body admittedly 
derives energy from food, air, and water; 
they are absolutely indispensable to its wel- 
fare. But, to the statement that sleep 
merely affords a more favorable opportunity 
for oxidizing effete material—burning up 
and throwing out the slag and refuse—I take 
exception. 

For, as we saw earlier in this article, the 
slag can be eliminated by means of forced 
oxygenation. This, occasionally, is done with 
bicycle-riders and six-day runners, who are 
liberally stimulated with oxygen, in order 
that they may better endure the horrible 
tortures of incident overwork and lack of 
sleep. They thus burn up their fatigue- 
poisons and, so, for a time postpone nature’s 
imperious demand for sleep; but this post- 
ponement can be for a few days only. The 
sleep must be made up, if the athlete is not 
to break down or lose his mind. 


Why We Need Sleep 


Now, if food, water, and air supply energy, 
and if we can get rid of the products of cell 
destruction by forced oxygenation, sweating, 
and other means, why should we need 
sleep? 

Is it not that during sleep the human 
dynamo, the vital system, is recharging itself, 
is accumulating another supply of vitality? 
To niy_mind, the inference is, plain, 











During sleep, the rate of vibration is 
equalized—or, more accurately, normalized— 
by the development within the body and the 
absorption into the system, of a definite amount 
of vital force. This vital force, by the way, 
does not seem to come under the natural laws of 
conservation, but may, more appropriately, 
be classed as a form of “cosmic energy.” 
Therefore, repeated shocks upon the nerve- 
cells during the waking life will partly exhaust 
the vital force itself, so that it no longer can 
stimulate the normal rate of vibration. 

This explanation seems more likely when 
we recall that the longest anyone can be kept 
awake without becoming insane is ten days. 
By the expiration of this time, the vibrations 
may have become too weak longer to activate 
the organism, and the victim succumbs to 
this most horrible form of punishment. 
Sleep, then, is necessary, in order to permit 
the vital forces to crank again the neural 
engine—to replenish once more exhausted 
subliminal stimuli. 

Now, what happens when sleep sinks into 
trance, or, into catalepsy? What occurs 
when one is asphyxiated by gas? or drowned? 
or overcome by an overdose of some powerful 
narcotic? Why does massage of the heart 
or the use of the pulmotor restore the seem- 
ingly dead to life? 

I take it that all these conditions simply are 
gradients of that slowingup of the rate of 
vibration which manifests itself, in its light 
form, in sleep. Massage of the heart-muscle, 
a shock from the galvanic current, or the 
forced inspiration or expiration by the pul- 
motor stimulate the life-force, acting through 
vital organs, so that it can again raise the 
vibratory rate to a pitch where this activates 
the nervous impulses that ‘control life, and 
that thereby the seemingly dead (or perhaps 
actually dead) patient is restored to relatively 
normal vigor. 

This would also account for the stimulus 
derived from the administration of infinitesi- 
mal quantities of drugs, such as are given 
by our homeopathic friends. It is a matter of 
everyday knowledge that in some cases of 
collapse these physicians get substantially 
the same results that allopathic physicians 
secure by the exhibition of heroic doses of 
some powerful stimulant. In fact, under 
certain conditions, the slight “‘needle-prick” 
of the 30th decimal dilution of nux may 
resuscitate a patient who is almost moribund. 
This cannot be explained on the principle 
that the body-cells have been shocked into a 
functioning condition by the drug. Actually, 
there would not be sufficient stimulus in any 
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quantity of this solution to cause this effect. 
But the vital force governing the rate of 
vibration may be influenced by even this 
homeopathic dose. For none can say just 
how much or how little of anything may 
be required to stimulate the subtle life- 
forces. 


The Essence of Personal Magnetism, and Love 


We now will consider an exceedingly diffi- 


cult and intricate problem, namely, the 
essence of magnetism. Why is it that we 
are attracted to certain individuals and 


repelled by others? Is there a_ scientific 
basis for love and affection? Why should a 
man select one woman out of thousands who 
may be equally, or even more attractive? 
If it is merely sex-attraction, why is it not 
equally strong toward all physically perfect 
and attractive women? Why does love 
sometimes burn out? Why do we feel the 
impact of one personality and remain unre- 
sponsive or apathetic to that of another? 

If we concede magnetism to be a form of 
vibration, we can readily comprehend why 
this vibration may encounter a sympathetic 
response in the organism of one woman, but 
find the latter totally missing in hundreds of 
others. On this supposition, we can under- 
stand, on scientific grounds, why the society 
of, or contact with, this one woman should 
constitute a pleasurable interchange, whereas 
with others it might be actually distasteful. 

And this applies with equal force to all 
other social relations. The condition, how- 
ever, need not necessarily be permanent, for, 
in those who may be indifferent one to the 
other, frequent contact might so adjust their 
rhythm of vibration that ultimately they be 
most harmonious. This magnetic inter- 
change, by the very principle of physical con- 
tact, might produce an equalizing or a har- 
monizing of this vibratory rate, and thus love 
grow by the very thing it feeds upon. 

But, if by reason of illness—particularly if 
it involves the nervous system—elimination 
of pristine characteristics, through the sug- 
gestive influence of mental processes or 
through excesses, the normal rhythm of 
vibration in one or both parties to a marriage 
be materially altered, we can see where actual 
hate may replace a former ardent love. 
Affection may, figuratively, be burnt to ashes; 
and, than the ashes of a dead love, there is 
nothing more dead in all nature. This also 
would explain why a judicious amount of 
absence might make a heart grow fonder. 
It would afford the jarring electrons oppor- 
tunity to return to their normal rhythm, and 
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give the exhausted magnetism a chance to 
replenish itself. 


Personality Explained 


This theory of vibration would also explain 
“personality.” We are attracted by the 
personality of one with whom we vibrate in 
harmony, while repelled by another, whose 
particular power of magnetism is a source of 
conscious or unconscious irritation to us. 
The feeling of ‘‘acquaintanceship” we have 
for absolute strangers to whom we are intro- 
duced for the first time may be a magnetic 
attraction based upon a rapport of vibration. 
On the other hand, there are people with 
whom we might associate forever without 
feeling that we “know” them. This may 
have a foundation of reason in it. Though 
to our everyday minds these people are 
“known,” to our subliminal minds and to the 
vital force that animates us, they are, and 
always must remain, strangers. 

Yet, some personalities seem capable of 
accommodating themselves to the magnetism 
of individuals who exhibit personal and 
physical characteristics with which they 
themselves ostensibly can have nothing in 
common. Why is this? May it not be that 
these magnetic individuals are able, by an 
effort of will or some inherent psychical ability, 
to alter their rates of vibration, to accommo- 
date theirs to vibrations of totally dissimilar 
magnetism? May this principle not be of the 
same nature as that, according to which, by 
switching on a negative or a positive current, 
the polarity of a salt is changed completely 
in its chemical characteristics. Successful 
actors, singers or public men, to attain any 
degree of popularity, must possess this ability 
to change their vibratory rates. 


Losing Vitality to the Aged 


And what of the loss in vitality in children 
who sleep with the aged? The facts of such 
loss are admitted by almost every competent 
medical observer, and the principle has been 
recognized from time immemorial. Even in 
the Bible mention is made of the ancient 
King David, to whom was given a young 
girl, to supply him with vitality. And but 
twenty years ago, certain institutions, founded 
upon the same principles, existed in France. 
Young girls and boys were supplied to old 
women and men as bed-fellows. Frequently, 
the aged reprobates slept between two 
youths, generally selected from the opposite 
sex. Almost without exception, these young 
folk lost in vitality, some actually sickening. 
The evil effects of this strange sale of vitality 
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were so potent that finally the institutions 
were closed by police order. 

Also, we are familiar with the almost in- 
variable rejuvenation of an old man who 
marries a vigorous young girl, or of an old 
woman who purchases the affection, or, at 
any rate, the marital companionship, of a 
lusty youth. In most instances, these elderly 
people seem to acquire a new lease of life. 

If we conceive of magnetism as a form of 
vibration, to be abstracted and absorbed as 
one abstracts and absorbs electricity from a 
faradic or a galvanic battery, what more 
reasonable than to infer that there is an 
actual diminution in the amount of vital 
force in the case of the youth, this manifesting 
itself in irritability, insomnia, loss of vigor, 
and a general deficiency in the functions of 
metabolism; also, that the abstraction of a 
certain amount of vitality should cause a 
diminished rate of vibration in the molecules 
of the nervous and other tissues. On the 
other hand, as a result of this magnetic con- 
tact, an increase of this vital force, by the 
abstraction of vigorous magnetic vitality, and 
its appropriation by the nervous system of the 
aged, exercises a stimulating and rejuvenating 
influence upon the latter. 


Authority 


Now, by what authority can it be asserted 
that the various phenomena manifested in 
life, love or death originate in variations in 
the normal rate of vibration in the cell-units 
which compose our bodies? Why should we 
grant that there are ultra-spectral colors, 
colors whose rates of vibration are slower 
or faster than our optic nerves are capable 
of perceiving? 

Why admit that there are sounds too 
coarse or too ethereal for our auditory nerves 
to transmit? Why postulate a fourth di- 
mension to explain natural phenomena that 
cannot be accounted for on a basis of three 
dimensions? 

If, then, the old order changeth and our 
earlier conceptions of science have had to 
accommodate themselves to newer and more 
accurate theories; if the very things we talk 
so glibly about—gravity, attraction, repul- 
sion, atoms, matter, energy, thought—are 
mere words, employed to express an idea 
groping in the dark toward a far-distant 
light, why may we not entertain yet one more 
hypothesis; which, though it may, or may 
not, ultimately be proved correct, still, seems 
to explain quite clearly and rationally the 
inner meanings of those transcendal prob- 
lems of Life, Love, and Death? 
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THE SERUM-TREATMENT OF CEREBRO- 
SPINAL MENINGITIS OF CHILDREN 
According to I. M. Spolverini, of Rome 

(Riv. Ospedal., 1914, No. 12; cf. Muench. 
Med. Woch., 1915, p. 5), the specific serum 
treatment is the best and most effective for 
epidemic cerebrospinal meningitis of chil- 
dren; however, the remedy must be admin- 
istered early, persistently, and in large dosage. 
The injections are to be made directly into 
the spinal canal or into the fourth ventricle 
of the brain; being continued the longer, the 
younger the child and the more severe the 
attack. A serum not less than two years old 
is advised, in order to obviate unpleasant 
side-effects. 

If the antimeningococcic serum fails to 
afford relief, then antiparameningococcic 
serum should be tried in its place. The or- 
dinary nonspecific treatment of epidemic 
cerebrospinal meningitis rarely saves the 
victim. 


RECENT DEVELOPMENTS IN THE ANTI- 
TOXIN-TREATMENT OF DIPHTHERIA 
An exceedingly interesting contribution 
upon recent developments in the use of diph- 
theria-antitoxin appeared in The Lancet- 
Clinic for June 12 (p. 655). In this paper, 
Charles A. Stammel Jr. gives the results of 
this therapy as observed by him in the Con- 
tagious Group of the Cincinnati General 
Hospital, during the last three years, but in 
which during the last two years the treat- 
ment had been modified by substituting the 
single large initial dose of antitoxin for the 
small dose, frequently repeated, as was 
customary up to 1912. The following record 
speaks for itself: 
No. of Cases Deaths Case-Mortality 


RONG 4166s a ale BG aww a seas WP seen 10 percent 
6c wae os sas eas Bee sss 6.8 percent 
WOES 2 sae cen MeNG fox iw as _ aare. 6.6 percent 


Of special interest is Doctor Stammel’s: 


study of the mortality of a series of 286 cases 
occurring between January, 1913, and Octo- 
ber, 1914. In this series, there were 18 
deaths—a mortality of 6 percent. Of those 
who died, 13 were suffering from laryngeal 





diphtheria. In other words, 70 percent of 
the mortality in this series of 286 was due to 
the laryngeal complication. These patients 
died, as a rule, within from one hour to two 
days after their admission to the hospital, 
and few had had medical attention before, 
most of them giving a history of sore throat 
or running nose for a week or ten days before 
they were brought to the hospital. Of the 
5 laryngeal cases, one was a hemophiliac, 
another died of heart-block, and the other 
3 were malignant and neglected. 

The moral is, that, when an attack is 
recognized early and treatment with anti- 
toxin is promptly instituted, the mortality 
will be reduced to almost nothing. The 
principal danger lies in failure to make an 
early diagnosis. 

Doctor Stammel gives an interesting review 
of the dosage of antitoxin employed by Park, 
of the New York Health Department, and by 
Woody, of the Philadelphia Contagious 
Hospital, the latter’s conclusions being based 
upon a record of 10,000 cases. Park gives 
the antitoxin as.follows: in mild cases, 5000 
units; in the moderately severe, 10,000 
units; in very bad ones, 20,000 to 30,000 
units. Woody administers in every case of 
dophtheria, no matter how mild, at least 
10,000 units. In moderately severe cases, 
he administers 30,000 to 100,000 units; in 
severe ones, from 50,000 to 300,000 units. 

Doctor Stammel’s own practice lies between 
these two extremes. It is as follows: In 
mild tonsillar diphtheria, 10,000 units are 
administered; in moderately mild cases, of 
two or three days’ duration, 10,000 to 15,000 
units. If patients have been sick for two or 
three days, with membranes on the tonsils, 
pillars, uvula, and soft palate, from 20,000 to 
30,000 units are given; if there are nasal or 
nasopharyngeal complications, from 30,000 
to 40,000 units; in neglected and progressive 
malignant cases, 40,000 to 60,000 units; and, 
in all laryngeal cases, from 30,000 to 60,000 
units. 

His practice is, to give the full dosage, 
whenever possible, at the beginning of treat- 
ment, and under no circumstances to be spar- 
ing of the amount. The only argument, as 
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he says, against the use of large doses of anti- 
toxin in private practice is that regarding the 
high cost; but “even 100,000 units is less 
expensive than a funeral.” 

In very severe cases, and especially if the 
patient is not seen early, Stammel urges the 
intravenous administration of antitoxin, as 
advised by Park, who has shown that, when 
the antitoxin is introduced directly into the 
vein, there is a one-hundredfold greater con- 
centration in the first hour than when it is 
administered subcutaneously. When given 
by the latter route, it takes forty-eight hours 
to secure the maximum antitoxin percentage 
circulating in the patient’s blood. Intra- 
muscular injections are absorbed twice as 
fast as are the subcutaneous, and seem to be 
advisable and satisfactory in the majority 
of cases where immediate action is not 
required. 

HYOSCINE-MORPHINE IN ALALIC 

CHOREA 

A. Struempell, of Leipzig, repeatedly has 
seen cases of aggravated chorea (minor) in 
which the victim temporarily lost the ability 
to speak, sometimes being dumb for days 
or even weeks; this condition seemingly 
owing to an inhibition of the muscular move- 
ments. Simultaneously other voluntary mus- 
cular movements may be similarly influenced, 
there may exist pronounced muscular hypo- 
tonia and the patellar reflex may be sup- 
pressed; not to mention psychic disturb- 
ances. In these cases, Struempell has ob- 
tained excellent symptomatic results from 
injections of scopolamine-morphine. 
MORPHINE ASSOCIATION WITH INHA- 

LATION-NARCOSIS IN CHILDREN 

C. Oliva, of Genua, before inducing in- 
halation-narcosis (chloroform, ether) in chil- 
dren to be submitted to operation, has, for 
some time, been in the habit of first admin- 
istering hypodermically a small quantity of 
morphine (Rif. Med., 1914, No. 30; cf. 
Muench. Med. Woch., No. 1, p. 16), and has 
been greatly gratified with the results. 

Thus treated, the children are much more 
quiet; the period of excitation is very slight 
or entirely absent; much less of the volatile 
anesthetic is required; the children come to 
sooner and feel better, by comparison; vomit- 
ing does not occur or at least is less severe 
than usual. 

The author asserts never to have witnessed 
untoward side-effects in the more than 100 
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operations thus performed. However, we 
would warn our readers that children are 
rather intolerant of morphine; when it is 
employed, as suggested above, the dosage 
should always be very small. 


EUCALYPTUS-OIL IN SCARLATINA 

A remedy that is largely employed in 
England in the treatment of cases of scarla- 
tina, and which is not used in this country 
as much as it should be, is eucalyptus oil. 
The writer believes that this method of treat- 
ment was introduced by Milne, of the St. 
Barnardo Home for Boys (London). At any 
rate, it has been used by many physicians, 
and uniformly good results are reported. It 
seems to be quite harmless. The method of 
employment is as follows: 

At the first sign of trouble, the child is put 
to bed and the eucalyptus-oil is rubbed in 
all over the body, morning and evening, for 
four days, and then once a day until the 
tenth day of the disease. Not only does this 
render the skin and scales antiseptic, but 
enough absorption or inhalation of the oil 
seems to take place to modify greatly the 
severity of the attack. 

This mode of treatment is not sufficient in 
itself, of course. The logical plan would be, 
to associate this oil-rub with the use of 
eliminants, saturating the system with cal- 
cium sulphide, injecting vaccines when in- 
dicated, and giving special care to the throat 
and nose, which latter, as we now know, are 
surfaces of primary importance in the spread 
of the disease, rather than the scales, which 
recently we have been brought to believe 
quite innocent of contagious effect. The 
nose and throat should be kept clean by 
means of some nontoxic antiseptic. One 
author advises, in severe cases, applications 
of a 10-percent solution of phenol in oil. 
These are to be repeated every two hours for 
the first twenty-four, then less frequently. 
EHRLICH’S TEST OF URINE IN SCARLA- 

TINA, MEASLES, AND DIPHTHERIA 





E. Rachmilewitsch has been testing the 
paradimethylbenzolaldehyde reaction of the 
urine as proposed by Ehrlich for the diagnosis 
of scarlatina, measles, and diphtheria and 
reports his results as follows (Jahrb. f. Kin- 
derh., Bd. 81, H. 2; cf. Wien. Med. Woch., 
No. 11, col. 495): 

The test-solution censists of a 2-percent 
solution of the reagent added to hydrochloric 
acid, in the proportion of 1:30. This re- 










agent will produce an intense red coloration 
of the urine of persons sick with certain 
eruptive diseases, either after merely shaking 
the cold mixture, or upon its being warmed or 
boiled. 

In scarlatina, the reaction was positive in 
80 percent; in measles, in 15 percent; but, in 
diphtheria, in only 1-3 percent (0.33 percent). 
In serum-exanthems resembling scarlatina, 
the reaction invariably proved negative. 
Thus, the author concludes, even though 
the reaction does not furnish such uniform 
results as asserted, not long ago, by Umber, 
nevertheless, the positive showings would 
seem to indicate that this test offers the 
clinician valuable diagnostic data for the 
differentiation of scarlatina from serum- 
eruptions, as also of scarlatinal angina and 
diphtheria. 


CALCIUM AND CODLIVER-OIL IN 
RACHITIS 

Prolonged investigations on the metabolism 
in rickets and the rational treatment of the 
malady have caused E. Schloss (Monats. f. 
Kinderh.; cf. Wien. Med. Woch., No. 11, col. 
496) to arrive at a definite conclusion; name- 
ly: Prescribe for the rachitic child a mixture 
of calcium phosphate and codliver-oil, in the 
proportion of 10: 100, this to be shaken 
before using. The dosage is, 5 Grams twice 
a day. This same mixture has proved useful 
also in the spasmophilia of children. 


THE TERM “BRILL’S DISEASE” TO BE 
DISCARDED 


The term ‘‘Brill’s disease”’ is to be discarded, 
and that at the instance of no less authority 
than the very man for whom this malady 
was named, namely, Doctor Brill, of New 
York. This fact became evident at the 
meeting of the New York Pathological So- 
ciety held April 14, when Dr. Harry Plotz, of 
the Mount Sinai Hospital, read a paper on 
his already world-famous discovery, that 
Brill’s disease is nothing than a mild variant 
of the dread typhus fever; and the interest- 
ing thing is, that Brill himself congratulated 
the young investigator (he is not yet 25 years 
of age, and took his medical degree only in 
1913) upon his notable achievement in es- 
tablishing ‘‘the absolute identity of the two 
types of typhus fever”; and this in view of 
the fact that, while admitting the relation- 
ship between the two, he has been denying 
the contention by Anderson and Goldberger, 
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that the two are identical, as now proven. 
(Brill doubts, though, that the body louse is 
the sole conveyer.) 

Henceforth science will recognize (1) epi- 
demic typhus fever—the extremely virulent 
form—and (2) endemic typhus fever; this 
latter designation automatically taking the 
place of the cryptic ‘“Brill’s disease,’ which 
merely represents a milder expression of 
the former as to virulency and mortality. 

Dr. W. H. Welch, of Johns Hopkins Uni- 
versity, has bestowed upon this newly recog- 
nized disease-germ the name of bacillus typhi 
exanthematici (in allusion to the spotting, 
because of which typhus is also called spotted 
fever and, in German, ‘“‘fleckfieber”). This 
research was conducted in collaboration with 
Drs. Peter K. Olitzky and George Baehr, and 
already a protective serum has been pro- 
duced, which, it is interesting to note, has 
been administered to several prominent 
physicians before their late departure for 
Serbia. The bacilli were tested upon cavies 
and then upon monkeys, and _ invariably 
gave rise to the clinical symptoms of typhus 
fever. 

To make it plain, then, in future, ‘‘endemic 
typhus fever” will be the designation for 
what hitherto has been known as “‘Brill’s dis- 
ease.” 


EMETINE IN TUBERCULOSIS 

The hemostatic value of emetine has been 
established beyond contravention. That it 
will arrest hemorrhage, and that promptly, 
even in severe attacks of tuberculous hemop- 
tysis, is attested by many reports. There 
seems to be a growing belief, however, that 
in tuberculosis its action is much more far- 
reaching than this. For instance, in a paper 
by W. A. Tatchell, published in The China 
Medical Journal for May last, report is 
made of 23 cases of pulmonary phthisis 
treated with emetine. Thirteen of the pa- 
tients, when admitted, were in extremis or 
at least very far advanced, both lungs were 
affected, and all had attacks of hemoptysis. 

Doctor Tatchell began using the emetine 
for the arrest of the hemorrhage, giving a 
hypodermic injection of 1-3 grain once a day. 
This dosage being found insufficient, he in- 
creased it to 1 grain, whereupon, the results 
were most satisfactory. Generally after the 
first injection, and always after the second, 
there was marked arrest of hemorrhage. The 
dose was gradually reduced to 2-3 of a grain 
a day, and later to 1-3 grain, this being con- 
tinued until the bleeding ceased completely. 
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Of these 23 patients, 2 died—1l the day 
after being admitted and the other in 5 
days. Five have been under observation 
since their discharge, the longest period being 
18 months, the shortest, 3 months. Not 
one of these patients has had a recur- 
rence of the hemorrhage, and, what is more 
remarkable, the diseased areas of the lung 
have completely consolidated. 

Not only does the emetine act as a hemo- 
static, Doctor Tatchell declares, but it also 
seems to possess some unknown restorative 
power. He is not prepared to say whether it 
exerts any specific action, or not, but in the 
few cases under observation the examinations 
for the tubercle bacillus, which were present 
at the beginning of treatment, gave negative 
results during later microscopic tests. 

Doctor Tatchell raises the question as to 
whether this alkaloid may not be possessed of 
some far-reaching potentiality, much greater 
than we have heretofore thought, in condi- 
tions of this character. 


EMETINE IN MENORRHAGIA 





Dr. W. T. Speaker, of Manson, Iowa, tells 
us that he has had an interesting experience 
with emetine, which he employed in a case 
of menorrhagia occurring at the climacteric. 
The patient was a woman of 47, and the 
hemorrhage was extreme. Three other phy- 
sicians had failed in the attempt to arrest the 
flow of blood, and the patient was almost 
exsanguinated when he was called in to the 
case. Doctor Speaker was able to stop the 
bleeding promptly, simply by administering 
1-2 grain of emetine hydrochloride hypo- 
dermically. 

This again attests the remarkable hemo- 
static power of this alkaloid. 


THE DIABETIC TYPE OF PYORRHEA 





There have been several references in the 
literature to the frequency with which pyor- 
rhea is associated with diabetes, or, it may be, 
of diabetes with pyorrhea. The question 
has been raised as to the possibility of pyor- 
rhea being an etiologic factor. This is a 
problem which still is unsettled. However, 
an interesting contribution to the general 
subject is supplied by D. B. Freundlich, in 
The Medical Record for June 5 (p. 948), in 
which he asserts that diabetic pyorrhea is 
peculiarly difficult to cure, requiring, in his 
opinion, the joint services of physician and 
dentist about equally. 
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There is, according to Doctor Freundlich, 
a peculiar clinical appearance of the mouth 
in these cases, so definite that in 90 percent 
of the patients suffering from diabetes the 
general condition may be tentatively diag- 
nosed by the oral symptoms; this being par- 
ticularly true for middle-aged patients. The 
tissues around the teeth in a case of this 
kind have very little resistance, and any 
irritation, whether traumatic, chemical or 
bacteriologic, will cause the destruction of 
the gums and alveolar process. 

Doctor Freundlich has adopted the follow- 
ing line of treatment in this condition, adapt- 
ing it, of course, to suit the individual re- 
quirements of the patient: (1) There should 
be cooperation between physician and den- 
tist; (2) there should be expert pyorrhea 
treatment; (3) education of the patient in 
oral prophylaxis; and (4) injection, into the 
pyorrhea-pockets, of a 1-2-percent solution 
of emetine hydrochloride, repeated daily 
or every other day, according to the severity 
of the affection. In a large proportion, ac- 
cording to Doctor Freundlich, the inflamma- 
tion and pain subside before the seventh 
emetine injection has been given. [In cases 
of this kind, the pyorrhea is bound to recur 
if the patient does not at all times keep his 
mouth in good condition, besides consulting 
his dentist at frequent intervals. 


LABORATORY DIAGNOSIS OF 
PYORRHEA 





So many physicians are interested in the 
method of identifying the entameba buccalis 
in cases where the patient is suspected to be 
suffering from pyorrhea, that we reprint 
herewith the excellent instructions given by 
Dr. F. M. Johns, of Tulane University, who 
was associated with Professor Bass in this 
important investigation. Doctor Johns de- 
clares the examination to be very easily made 
by anyone familiar with the use of the micro- 
scope. The various steps are as follows: 

“Collection of Material: Pathogenic enta- 
mebz always live and reproduce at the very 
edge of the living tissue they are invading. 
In this instance, it is the peridental membrane 
between the tooth and alveolar process. As 
the disease progresses, with the resulting de- 
struction of peridental membrane, the sur- 
face layer of connective and epithelial tissue 
becomes inflamed and swollen, closing the 
gap. Thus, we have the formation of a 
pocket, usually extending downward along 
one or more sides of the tooth. The second- 
ary infection of pyogenic organisms carried 
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into the granulating tissue at the bottom of 
such a pocket by the entamebe causes a 
more or less profuse flow of pus, which fills 
and often distends the pocket. 

““Entamebe do not reproduce, and actually 
barely live, in this necrotic material, and upon 
examination only an extremely few organisms 
can be demonstrated. It is very essential 
to remove all such material from advanced 
lesions, and in all cases to secure material 
from the very bottom of lesions. In material 
obtained from the proper location in the 
lesion, it is the rule to find many entamebe 
in each field of the microscope. Many lesions 
are in almost inaccessible places for the col- 
lection of material, and many seemingly in- 
significant lesions extend to surprising depths. 

“Very early lesions as well as further ad- 
vanced ones of the front teeth can readily 
be reached with an ordinary toothpick. A 
properly curved dental scaler, such as the 
Younger scaler No. 8 or No. 9, is much better. 
Proper material can be obtained from almost 
any lesions with this instrument, after a 
little practice. With any instrument, care 
should be taken not to traumatize the tissues. 
The granulations bleed easily, and in material 
diluted with several drops of blood the 
examination frequently fails to reveal para- 
sites. 

“Preparation of Material for Examination: 
With a clean toothpick, the material is 
scraped from the end of the scaler onto a 
clean glass slide and spread out to form a 
thin layer with the flat side of the toothpick. 
This should be accomplished with one stroke, 
care being taken to hold the pick lightly and 
not to rub the material back and forth, to 
avoid breaking up the amebe. The slide 
should then be allowed to dry in the air, and, 
when kept dry, may be stained and exam- 
ined at any convenient time. Stained prepa- 
rations are recommended chiefly because 
these entamebe are very small and are easily 
mistaken for the many different motile cells 
found in pus in the ordinary ‘wet’ prepara- 
tions, whereas they are very easily identified 
in stained preparations; and also because 
they may be examined or compared with 
other specimens at leisure. 

“Staining: (1) The smear is first fixed 
to the slide, by passing the slide, film-side 
up, through the flame of an alcohol-lamp or 
Bunsen burner, one or more times until the 
slide feels fairly hot when applied to the back 
of the hand. 

(2) Apply one or two drops of Czaplew- 
ski’s carbol-fuchsin for a few seconds. Rinse 
off excess of stain with water. 
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(3) Apply Loeffler’s methylene-blue for 
fifteen to thirty seconds. Usually the stain 
is applied for a short time, rinsed off with 
water and examined against a light back- 
ground. If not stained sufficiently, the stain 
is again applied. Properly stained prepara- 
tions have a deep-purple color. 

“(4) Blot off excess of water. Dry in the 
air. Examine with the 1-12-mm. oil-immer- 
sion lens. 

“Examination and Identification: Ma- 
terial from the proper location in the lesions 
will show about as many red blood-cells as 
pus-cells, with a good many large cells from 
the granulating surface, many bacteria, 
spirochetes, and a large number of entamebe. 
The red blood-cells stain a deep-red. Pus- 
cells show a bright-purple irregularly shaped 
nucleus with light pink protoplasm. The 
larger tissue-cells show a red- to pink-staining 
protoplasm with a small purple nucleus. 
Bacteria and spirochetes—depending upon 
the species and varieties—stain blue, purple or 
bright-red.”’ 

“The entamebe usually vary from about 
the size of a pus-cell to about four times their 
size. The endoplasm stains a deep-blue and 
is surrounded by the slightly irregular border 
of purple-staining ectoplasm. A small round 
or oval nucleus staining a deep-port-wine 
color is found centrally, along with from 1 
to 10 or 12 inclusion-bodies of nuclear ma- 
terial staining a deep-purple or blue-black. 
These inclusion bodies are contained in 
vacuoles shown by a clear ring about each 
one. Usually the whole entameba appears 
to be surrounded by a clear zone showing 
the retraction of the protoplasm while drying. 
Once properly stained entamebe are found, 
it will be readily appreciated that their ap- 
pearance is so characteristic that they will 
never be mistaken. for any other body likely 
to be found in pus from this locality.” 





QUININE AND UREA HYDROCHLORIDE 
AS A CURE FOR HEMORRHOIDS 





Phenol is the remedy principally used for 
the injection-cure of hemorrhoids, but Dr. 
E. H. Terrell, in The Virginia Medical Semi- 
Monthly for June 25 (p. 139), gives a pre- 
liminary report of some 33 cases treated by 
injecting a solution of quinine and urea hydro- 
chloride directly into the piles. Out of 33 
patients, 32 were cured, so that there was 
only one failure. In the latter, there was a 
history of syphilitic infection, with rectal 
ulceration. 
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Doctor Terrell declares that in the majority 
of cases this treatment was painless. Out 
of his 33 subjects, 26 made no complaint 
whatever. Some said there was discomfort 
and a slight throbbing sensation for a few 
hours after treatment; 3 complained that 
the pain was severe, but 2 of these patients 
were neurotic. 

Only one hemorrhoid is treated at a time, 
the injection being made very slowly, enough 
of the solution being introduced to distend 
the pile moderately. Doctor Terrell does 
not give the strength of the solution em- 
ployed, this being at present a matter of ex- 
periment; however, he promises a more 
detailed description of the technic in later 
communications. 

CARCINOMA OF THE COLON IN 
EARLY LIFE 


A certain clinical interest attaches to the 
recent publication of an article concerning 
carcinoma of the colon in young persons, 
being a compilation, by J. Bour and P. 
Bertain (Arch. Gen. d. Chir.; cf. Ther. 
Monatsh., 1914, p. 672), of all cases they 
found recorded for subjects less than 25 
years of age. These instances, including 2 
in their own practice, number 23. 

The practical bearing of this knowledge 
lies in the fact that the physician, when deal- 
ing with obscure disorders of the intestine, 
should bear in mind the possibility of the 
existence of colon-cancer, and act in ac- 
cordance. However, in only 5 instances of 
this kind has radical intervention been prac- 
ticable. 


PHENOL TREATMENT OF ERYSIPELAS 

Numerous local applications are used in 
the treatment of erysipelas, but A. Judd 
(N. Y. Med. Jour., June 12, p. 1208) believes 
best results are secured by painting the 
involved area and about 1-2 inch of the 
surrounding healthy skin with a 95-percent 
phenol-solution, this being left in place until 
the skin is white. Care should be taken not 
to leave the phenol on long enough to pro- 
duce thorough blanching, since this may 
be followed by sloughing. As soon as the 
skin is sufficiently whitened by the carbolic 
acid, carefully swab the whitened area with 
alcohol until it becomes pink-colored again. 

Doctor Judd insists upon the importance 
of covering, not only the affected area, but 
also the surrounding healthy skin to the 
extent of 1-2 inch, as described. If this 


precaution is neglected, there is likely to be 
an extension of the process. .He declares 
that following these applications the tem- 
perature falls rapidly in most instances. No 
toxic action or fever has been observed, al- 
though sometimes the urine is darkened and 
emits the characteristic phenolic odor. In 
grave cases, the patient may be supported 
by the use of strychnine and alcohol internally. 


STOPPING BLEEDING OF WOUNDED 
HEART BY MEANS OF MUSCLE 
IMPLANTATION 


A daring operation upon a heart perforated 
by a bullet is reported (Muench. Med. Woch., 
1914, p. 1827) by A. T. Jurasz, of the Surgical 
Clinic at Leipzig; being the first known in- 
stance of a successful implantation of a piece 
of muscle into this organ after injury. 

A pistol-bullet had passed through the left 
ventricle of the man’s heart and left a bad, 
ragged wound at its exit. A number of silk 
stitches were inserted, but these failed to 
prevent entirely the leaking of the blood. 
Thereupon a bit of muscle, 1 cm. long and 
3-4 cm. broad, was secured from musculature 
of the chest and sutured into the opening. 
Instantly the coagulating properties of the 
muscle-tissue caused the blood to curdle, and 
the bleeding ceased. 

The operation was completed by rinsing 
the pericardium with physiologic saline solu- 
tion, suturing the wound in the lung, irrigat- 
ing the entire pleural cavity, then closing the 
chest and treating the passage of the bullet 
in approved manner. The case proceeded 
normally to cure. 

Here once more is demonstrated that al- 
ways, when the possibility of lesion of the 
heart exists, operation should be undertaken 
without delay; for, the author had been un- 
certain in his diagnosis, but happily pro- 
ceeded to make an exploratory pericardiot- 
omy, which revealed the true condition. 


HYOSCINE-MORPHINE WITH COCAINE 
ANESTHESIA IN SURGERY 


So much has been said about the value of 
hyoscine-morphine injections preliminary to 
volatile anesthesia, that it seems almost 
superfluous to add anything new. However, 
the contribution of A. G. Brenizer to The 
New York Medical Journal of June 12 (p. 
1215) is of peculiar interest, because of the 
clearness with which he points out the ad- 
vantages of the combined use of hyoscine- 












morphine hypodermically, and cocaine for 
local anesthesia. 

The hyoscine-morphine (or scopolamine- 
morphine) is given an hour and a half before 
the operation, so that the patient does not 
know when he is placed upon the operating- 
table, and, consequently, there is no sense of 
fear, no disturbance when the cocaine injec- 
tions are made, and no struggling when the 
inhalation-anesthesia is begun. Furthermore, 
the patient passes quickly under the influence 
of the volatile anesthetic, without experienc- 
ing the usual disagreeable sensations of 
suffocation, sinking into space, and the like. 
Respiration is smooth and regular, there is 
little or no accumulation of mucus and 
saliva, which obstruct breathing or soil the 
operative field, and vomiting is rare. The 
scopolamine-morphine anesthesia is particu- 
larly useful in goiter-cases, in which operations 
under general anesthesia often are perilous. 

After operations under this combined 
anesthesia, the pain at the site of the wound is 
much less severe than when the scopolamine- 
morphine was not resorted to. Shock is 
largely done away with, while the nerve- 
blocking injection of cocaine reduces the 
harmful central influence upon the nervous 
system. 

PATHOLOGIC ANATOMY OF TUBERCU- 
LOSIS OF CHILDREN 


A. Ghon and B. Romer have made a care- 
ful study, after death, of the bodies of 6 
tuberculous children (Jahrb. .f. Kinderh.; cf. 
Wien. Med. Woch., Mar. 13, col. 496), and in 
all but 1 instance the oldest nidus of infec- 
tion was found, with more or less certainty, 
to have been the lungs. In the single doubt- 
ful exception, the original tuberculous site 
of invasion may have been in the intestine. 


CHRONIC ARTICULAR RHEUMATISM 
IN CHILDREN 


While acute articular rheumatism is of 
rare occurrence in child-age, chronic articular 
rheumatism (more properly, rheumatoid ar- 
thritis or arthritis deformans), according to 
J. Westmeyer (Jahrb. f. Kinderh.; cf. Wien 
Med. Woch.,; Mar. 13, col. 495), is not as 
well understood and recognized as a patho- 
logic condition as it should be. The condi- 
tion, the author has observed, is characterized 
by its imperceptible development, the per- 
sistency of the remitting fever-attacks, and 
the tumorlike enlargement of the joints, and 
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the fact that almost always the cervical 
vertebras are involved. 

The disease preeminently attacks young 
children (in one instance as early as in the 
ninth month), and will persist for years. 
Occasionally thermotherapy and mechano- 
therapy produce a cure. The heart rarely 
becomes involved. Whether. there is some 
connection between this malady and acute 
polyarthritis, the author leaves an open 
question. 

LIMITING THE PROGRESS OF PELVIC 
CARCINOMA 

Doctor Bainbridge, of New York, has re- 
ported, in The American Journal of Obstetrics, 
his attempts at checking the progress of 
inoperable cancer of the pelvic organs, a 
method resulting more or less successfully in 
a number of a total of 56 patients so operated 
upon. His idea is, to starve the tumor by 
ligating the arteries nourishing it, and, 
furthermore, to extirpate connected lymphatic 
glands, in order to prevent dissemination of 
cancer-cells and absorption of toxic material. 


IODINE TREATMENT OF WOUNDS 

The present war in Europe is said to be an 
iodine-war; at least, iodine is the antiseptic 
most generally employed, particularly by 
French and English surgeons. It is now being 
supplied in ampule form in the first-aid packet 
with which every French soldier is provided. 
In an interesting article upon “The Treat- 
ments of Wounds in War,” appearing in 
The Lancet of June 12 (p. 1265), we find a 
review of a method employed by an American 
physician, Dr. Douglas H. Stewart, of New 
York, well known to our readers as a frequent 
contributor to this journal. 

Doctor Stewart recommends a combination 
of calomel and tincture of iodine, in the pro- 
portion of 1:1000. Thus combined, the 
iodide of mercury is formed. For washing 
and dressing wounds, 1 part of this solution 
is diluted with 16 parts of water. The wound 
is cleaned and filled with the solution, toilet- 
paper being employed for swabbing; the 
latter, folded and soaked with the solution, 
also being employed for the purpose of 
drainage. Then the entire wound is covered 
with this soaked toilet-paper, over this a 
layer of dry paper is placed, and finally a 
bandage of gauze or other suitable material 
is applied. 

It is claimed by Doctor Stewart that the 
toilet-paper answers well for the purposes 
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named, inasmuch as it is porous and ab- 
sorbent and provides an excellent drain; 
moreover, it does not adhere to the wound, 
does not spread, curl or unravel into threads. 
Another expedient employed by Doctor 
Stewart in the treatment of fresh wounds is a 
gauze drain, the gauze first being washed 
with the iodine-mercury solution, then fried 
in lard at a temperature of 175° C. It is 
claimed that this cooking in lard permits of 
the application of a much higher temperature 
than when water is used, with consequent 
destruction of all germs and spores. Also, 
this fat-permeated dressing can be removed 
from the wound much more readily than ordi- 
nary gauze, the result being a minimum of 
pain and the slightest possible injury to the 
surface of the wound. Doctor Stewart 
recommends the use of dressings of this kind 
during the current campaigns in Europe. 


MODIFIED METHOD OF ADMINISTER- 
ING VOLATILE ANESTHETICS 





At a meeting of the Society of Physicians 
of Vienna, Doctor Ebel has made the state- 
ment (Wien. Med. Woch., 1914, No. 49) that 
the following modification of the customary 
method of administering ether or chloroform 
for general anesthesia—that is, the use of 
the ether-mask—has given him great satis- 
faction: 

The entire face of the subject is liberally 
covered with petrolatum; this, to protect the 
skin from the irritating vapor. Next, a 
compress of gauze folded six or eight times is 
lightly placed so as to cover the mouth and 
nostrils. Then the narcotizing fluid (ether 
containing 10 percent of chloroform being 
favored) is dropped, Jege artis, upon the 
compress. 

Thus administered, comparatively much 
smaller amounts of the anesthetic are re- 
quired, the assertion is, while the subject 
revives quickly. 


RADIOTHERAPY FOR HIGH BLOOD 
PRESSURE 





Having seen some satisfactory results from 
the application of Roentgen-rays in diseases 
connected with deranged endocrine glands, 
and in view of the important role played by 
the suprarenal glands in the pathogenesis of 
arteriosclerosis, Zimmern and _ Gottenot 
(Presse Med., 1914, p. 133) undertook to 
try radiography in persons showing elevated 
blood pressure. 
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The authors directed the powerfully pene- 
trative x-rays against the region of the su- 
prarenal glands, of 10 cm. diameter and 
centered over the 12th rib. Out of 29 pa- 
tients thus treated, only 4 remained un- 
affected, while in the others there occurred a 
diminishment of between 1 and 7 cm. Hg. 
In one, this improvement had continued for 
seven months; the others had to repeat the 
treatment from time to time. 

The best effects were observed in cases of 
pure hypertension, without atheroma or 
renal lesion. Contraindications are, diabetes 
and albuminuria in arteriosclerotic indi- 
viduals. 

Uterine fibroma may be reduced or even 
dispelled by means of x-ray therapy; in 90 
percent of the subjects, the authors secured 
cessation of the bleeding within a few weeks. 
At the same time, premature menopause 
may result, with all its various complications. 


SIMPLIFIED METHOD OF STERILIZING 
INFECTED HANDS 





The problem presenting itself of how to 
sterilize infected hands, if possible excluding 
prior washing and scrubbing with soap, was 
solved to the satisfaction of P. Boerenstein, of 
Berlin (Zeit. f. Hyg. u. Inf.; cf. Muench. Med. 
Woch., No. 4, p. 120), as follows: 

By far the best results were secured with 
plain alcohol, respectively alcoholic solution 
of soap—preferably castor-oil soap. Simply 
rubbing the hands with from 5 to 10 Cc. of 
such soap-spirit, in 75 percent of cases sufficed 
to annihilate completely the colon-bacilli 
with which the hand had purposely been 
contaminated; the results being still better 
when cotton wads or mull rags were employed 
in the rubbing-process. With the latter, a 
little more of the spirit was used up, the 
procedure requiring about 20 Cc. 


CARDIAC DERANGEMENTS OF SOL- 
DIERS IN WAR 





A somewhat interesting observation about 
the soldiers now engaged in the European 
war is reported (Muench. Med. Woch., Jan. 
26) by M. Fischer, surgeon in the lazareth at 
Bingen on the Rhine. A large percentage 
of the wounded men brought in were suffer- 
ing from some disorder of the heart-action, 
systolic and diastolic irregularity in various 
forms and combinations, besides that of 
rhythm and aortic tone—although often 
they themselves were unaware of any weak- 
ness. This led the author first to submit 
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every patient who was to be operated upon 
to a critical test. 

The number thus covered by this report 
was 158 men, and in the statistical formula- 
tion there were rigidly excluded all having 
or having had any heart trouble or who had 
suffered from diseases liable to lead to such. 


Of this class, there were 27 in all. Out of 
the 137 thus left, 51—or, 39 percent—ex- 
hibited cardiac anomalies, the most frequent 
(21 cases) irregularity being systolic sounds 
at the apex. 

In the greater proportion of those of this 
category, subsequent history revealed neither 
signs of cardiac irregularities incident to 
valvular lesion nor compensation distur- 
bances. Consequently to a large extent these 
cardiac sounds quite likely were not an ex- 
pression of an actual lesion of the organ, but 
in all probability were the result of a tempo- 
rary weakening of the heart-muscle, owing to 
the severe and unaccustomed exertions to 
which the exigencies of the campaign had sub- 
jected these men. 





PAPAVERINE AS A SUBSTITUTE FOR 
MORPHINE 





Some months ago, we published a note 
(April, 1915, p. 354) on the value of papaver- 
ine in combating whooping-cough, while 
now we encounter another exhortation, to 
accord this opium alkaloid greater recogni- 
tion, by J. Pohl, of Breslau (Berlin. Klin. 
Woch., 1914, Nov. 20; cf. Muench. Med. 
Woch., Jan. 5). His experience since the 
war began warrants him in claiming for it 
therapeutic properties that constitute it an 
excellent substitute for morphine, while its 
relative nontoxicity is a further advantage. 

Concretely, and fitting the period, the 
author connects his plea with the present 
dislocation of commerce and the great need 
of the powerful morphine for the wounded 
soldiers of his country. But, aside from 
this localized feature, one well might look for 
a more extended use of papaverine in the 
treatment of children, the aged, and in con- 
ditions where morphine may seem dangerous, 
or at least undesirable. 


ALCOHOL INJECTIONS FOR OBSTINATE 
TRIGEMINAL NEURALGIA 





At a meeting of surgeons at Heidelberg, 
George Hirschel of that city reminded his 
hearers (Muench. Med. Woch., Jan. 5) that 
Harris (Jan., 1912) was the first one to treat 
trigeminal neuralgia by injecting alcohol into 
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the gasserian ganglion, reaching the latter in 
a diagonal direction along the cranial base. 
Soon afterward, Haertel successfully employed 
this cure, but introduced the needle frontally 
toward the foramen frontale. 

The speaker stated that he had followed 
Haertel and effected lasting cures in the 7 
patients thus treated, the last one several 
months back, the first one, one-half year ago. 
All his cases had lasted a number of years 
and resisted medicinal and operative treat- 
ment, in most of the subjects several branches 
of the nerve being involved. Consequently, 
he warmly recommends this procedure when- 
ever this affection has to be treated, con- 
vinced that it virtually will eliminate the 
difficult operation of extirpating the ganglion. 

The effects of the injections are evidenced 
within a short time, those fibers of the nerves 
and ganglion reached by the alcohol becom- 
ing anesthetic or hypoesthetic almost in- 
stantly, and the pain ceasing. As a rule, the 
corneal reflex was abolished or greatly dimin- 
ished, but not permanently, returning within 
a few hours or two days at the latest; Haertel, 
though, in 14 out of his total of 24 subjects, 
has reported permanent anesthesia of the 
cornea. The reason for these differences in 
the corneal results is, that by vitrue of its 
position the first branch does not always 
receive a full complement of the alcohol. 

Hirschel advises covering the involved eye 
with a watch-crystal and keeping the patient 
in bed for a few. days. In 2 instances, the 
pains merely were somewhat lessened at 
first, complete cessation occurring only after 
the lapse of a number of days. A second in- 
jection never became necessary. 

TECHNIC OF INJECTING ALCOHOL INTO 
THE GASSERIAN GANGLION 

In executing the injection of alcohol into 
the gasserian ganglion for the cure of obdurate 
neuralgia of the facial nerve, as discussed in 
the anteceding paragraph, Doctor Hirschel 
employs essentially the method of Haertel; his 
technic, as described (Joc. cit.), being as 
follows: 

The patient’s head is held firmly by an 
assistant. The pointer of the ganglion-can- 
nula is set at 6 cm. from the point. Now with 
the cannula pierce the cheek at a point op- 
posite the second molar and, guiding with the 
index-finger, push the instrument upward, 
submucously, between the mandibular rame 
and the maxillary tuber, until it strikes the 
infratemporal plane; thereupon remove the 
finger from the mouth. The pointer on the 
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needle, which is seen to be near to the skin, 
now is shoved 1 1-2 cm. backward (away from 
the cheek), the distance the needle is to 
penetrate into the skull. 

With your face exactly opposite that of 
the subject, carefully point the needle so that 
the prolongation of the axis of the cannula 
would strike the pupilla of the eye on that 
side. This brings the needle’s point to near 
the third branch of the trigeminus, and push- 
ing it further now becomes painful. After a 
little cautious moving to and fro, the instru- 
ment is felt to move forward unresisted and 
penetrate into the foremen ovale. Severe 
pain now is likely to be experienced by the 
patient, principally along the third branch; 
at times various paresthesias also occur. 
The needle must not enter the skull further 
than 7.5 cm. If the nerve is encountered in 
the bony canal, the point of the needle will 
be felt to impinge upon the hard, tense struc- 
ture of the nerve. 

At this juncture, it is advisable to inject a 
few drops of a 2-percent novocain-solution, 
whereupon the trigeminus is analgized and 
all pain ceases instantly. Next proceed to 
inject the alcohol, 1-2 to 1 Cc. of 70- to 80- 
percent strength [By weight, presumably. 
Ep.], cautiously moving the needle slightly 
backward and forward a few mm. a number of 
times, in order to insure thorough moistening 
of the nerve. Unless the nerve first was 
anesthetized, the introduction of the alcohol 
generally gives rise to a sudden acute pain, 
but only for a brief period, when it stops 
completely. 





SUBSTITUTES FOR SURGICAL COTTON 
AND BANDAGES 

The world is witnessing how, under the 
driving force of necessity, the German nation 
is bringing to bear its ingenuity, adaptability, 
and prevision, qualities that now are recog- 
nized to enable it doggedly to continue a war 
that ordinarily would have crushed it long 
ago; and it is this careful husbanding of all 
its limited resources, from the biggest to the 
minutest affairs of life, that is giving it its 
tremendous power and that eventually has 
wrought that mighty empire out of weak, 
poverty-stricken people. Well might other 
peoples, above all we of the United States, 
pause and take heed in the reckless, non- 
chalant prodigality in every phase of our 
lives. The points involved in the present 
note to us, in our present seemingly inex- 
haustible wealth, in themselves are trivial, 
indeed, and may lead many to sneer; how- 
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ever, we are fast approaching the limits that 
thus far happily have separated us from the 
economic fate of effete Europe, a period 
when upon us also will imperiously be im- 
powed the ‘‘counting of the pennies.” 

And the actual object of this little ser- 
monette on providence merely is, to mention 
the fact that the German, although not now 
confronted by necessity, is now producing 
paper bandages that, while not applicable 
where strength is required, nevertheless 
serve excellently for minor occasions, and 
are economical, when such enormous quan- 
tities are being used. 

Another such economy is, the substitution, 
for absorbent cotton, of a substance termed 
“zellstoffwatte,” or, cellulose-wadding (or 
wool); the specially prepared fiber of, pre- 
sumably, some native herbaceous plant or 
shrub. We are told that it very nicely 
serves in the dressing of wounds; however, 
since Germany at the time had plenty of 
cotton, Dr. M. Piorkowski (Muench. Med. 
Woch., Jan. 26) recommends that it be 
utilized in the chemical and biological lab- 
oratories in the place of purified cotton for 
all purposes, including its employment as a 
substratum for making bacterial cultures— 
even possessing some advantages for the 
latter purpose. 

ULTRAVIOLET LIGHT FOR PURULENT 
WOUNDS 

According to V. Hufnagel, of Namur 
(Deut. Med. Woch., cf. Muench. Med. Woch., 
No. 4, p. 120), the after-treatment of puru- 
lent wounds with ultraviolet light from a 
quartz mercury-lamp yields excellent results 
with reference to the cleaning- and healing- 
process; while the simultaneous. general in- 
radiation allays pain and contributes to 
improved sleep, appetite, weight, and gen- 
eral wellbeing. 

THE QUADRICENTENNIAL OF ANDREAS 
VESALIUS 

Under the leadership of H. Virchow,” of 
Berlin, various medical societies of Germany 
are preparing a modest celebration of the 
400th anniversary of the birth of Andreas 
Vesalius on December 31. One feature will 
be, the gathering of delegations at the memo- 
rial statue erected in honor of this great 
anatomist in the city of Brussels. From 
exchanges it is learned that the Kaiser- 
Friedrichhaus at Berlin has a complete col- 
lection of the writings of Vesalius. 
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The Relation of the Hospital to the 
Rural Physician 


HE FIRST editorial in the June number 
of CLrnIcAL MEDICINE, on ‘‘Rushing Pa- 
tients to the Hospital,” has inspired me to 
add a few thoughts anent this important 
theme, upon which growing experience gradu- 
ally is revealing more facts concerning hos- 
pitals, their management and their relation to 
the public, and to the medical profession. 

There can be no question but that the 
hospitals are a benefit to the public, espe- 
cially to people of means, and through their 
partial charities they prove helpful to the 
poor. Whether they benefit rural physicians, 
though, is exceedingly doubtful. 

In referring to the financial embarrassment 
confronting many patients that should be 
sent to the hospital, as well as the embarrass- 
ment, in consequence, of the attending 
physician, the writer of the editorial in ques- 
tion made an excellent point. But it is my 
opinion that he was a little too féarful of 
arousing opposition by derogatory insinua- 
tions against the hospitals. Still, the hos- 
pitals must be able to withstand all just 
criticism, or else we, as physicians, are in 
danger of being injured by their influence 
upon the public as well as by their influence 
upon ourselves. 

It looks to me as if the young doctors leave 
college nowadays with decidedly erroneous 
ideas regarding the hospitals. They seem to 
consider these institutions absolutely essen- 
tial in the successful management of all 
serious cases. The reason, largely, for this 
is, that their experience up to the time of 
graduation has all been in connection with 
hospitals and they are not familiar with the 
splendid results that can be attained in 
private homes—as, indeed, was true in the 
preclinical era. These neophytes are used 
to observing the work of great men in col- 
lege, and, because those celebrities continually 
advise their students to send their patients to 
the hospital, they feel handicapped when 
circumstances force them to practice their 
vocation in some small town where the so- 


called advantages of these institutions are not 
available. They think they can do neither 
themselves nor their patients justice without 
following their professor’s advice as to dis- 
posing of their patients. 

These young doctors forget that all our 
college-professors are connected with one or 
more hospitals and that, when they seemingly 
have only their students’ and patients’ in- 
terests at heart, they really are working 
largely for their own financial interests. 

I have nothing to say against any doctor, 
young or old, who wants to send his exttemely 
serious surgical cases to the hospital, where 
they can get the services of specially skilled 
operators, and all the appurtenances. But 
every young doctor who in this respect fol- 
lows the advice of his teachers or that of the 
socalled “‘higher lights,’”’ will never attain the 
skill of the surgeons of these institutions, 
because he will never be able to learn the 
lessons which the former learned by practice. 
And the more the young men shrink from the 
responsibility of treating serious cases, the 
less nerve they will have for assuming such 
responsibility, and the less capable they will 
become from lack of experience; so that in 
the end they get in the way of sending off less 
and less serious cases, until they are mere 
figureheads in the profession and advance- 
agents for the hospitals. 

This is not the worst feature. As the 
young doctor grows older, he not only loses 
confidence in himself and becomes less capable 
of treating disease, but, by sending his pa- 
tients away, he turns what should be his in- 
come over to the hospital-doctors; and even 
if he does receive a part of the fees at first, he 
ultimately finds himself without patients, 
so that he is forced to change his occupation. 

All our hospital-doctors come to look with 
contempt upon those rural doctors who are 
willing to turn their business over to them 
and divide the fees. They know perfectly 
well that the next time those patients really 
need a doctor they will save expense by 
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going to the hospital direct, where there is 
someone capable of treating them. 

For a short time, people may think the 
family doctor who sends his patients to the 
hospital is a safe and capable man; they may 
think him unusually honest, because he tells 
them they are ‘“‘very sick”? and had better 
go where they can get better care than at 
home. But soon they will see this man in 
his true light; they will see that he is in- 
capable, that he simply is a middle-man 
between themselves and the hospital-doctor. 
Then they begin to wish for a real, a good 
doctor in their own town, while going more 
and more to adjoining towns and hospitals 
for medical services. While this habit on 
the part of the laity is not all caused by 
inefficient medical service, the laity is no 
more to blame for this condition than are the 
doctors themselves. 

While I believe the above to be a fair 
presentation of the case, I do not consider 
doctors associated with hospitals as espe- 
cially superior to those outside. When they 
each start in practice, there ought not to be 
any difference in their average capabilities. 
But there is no question but that doctors 
who are able to gain a hospital footing have 
the advantage over those outside, not be- 
cause of their superior professional skill to 
start with, but because of their natural cour- 
age and self-confidence. They start out with 
the determina‘jon to build their own reputa- 
tions, and they have the nerve to undertake 
even the impossible sometimes. Too often 
the rural man is lacking in courage and self- 
confidence, and is willing to build some other 
man’s reputation, instead of his own. 

The men who are operating and controlling 
our hospitals are focalizing and monopolizing 
the practice of medicine today, through the 
cooperation of our unsuspecting rural doc- 
tors, until many of the latter class will find it 
more profitable to locate on Uncle Sam’s 
unoccupied land and make their living raising 
wheat and chickens than by continuing longer 
in what is bound to be a losing fight against 
fate in the practice of medicine. 

Aside from the clinical advantages and 
bedside experience they afford our medical 
students, I consider the hospitals a great 
detriment so far as the rural doctors are 
concerned. They are the natural outgrowth, 
however, of an active, competitive struggle, in 
an overcrowded profession, which enables 


one class of doctors to take another into 


silent partnership, and thereby eliminate 
competition, until they are able to push 
them aside or walk over them to victory. 
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I am not comdemning the hospitals. But, 
they are manmade institutions; and, while 
they are a great benefit to the public, they 
are not half as beneficial to the public as they 
are to the men who own and control them. 

Another point which I wish the profession 
to note is the fact that the same business 
brains that operate and control the hospitals 
throughout the country are striving to lessen 
competition still further, by driving all 
medical colleges possible out of business, and 
increasing the difficulties of the young medical 
aspirants, by prolonging their course of study, 
raising tuition and making the examinations 
as hard as they can. They are also seeking 
legislation that will require all rural doctors 
to be examined every ten years before a board 
of their direction, with a view to revoking all 
the certificates possible; besides in other 
ways striving to increase the difficulties for 
the men who are not able to get into the 
hospital-ring or into the “select” society of 
“American Surgeons,’ who consider them- 
selves at the top of the professional ladder. 
This effort is being pushed steadily and de- 
terminedly, with a view to driving as many 
doctors out of business as possible, under the 
pretense of raising the medical standard “for 
the good of humanity.” 

O. J. Ruru. 

Colchester, IIl. 





MALNUTRITION IN INFANTS, AND ITS 
TREATMENT 





I note with pleasure that you purpose to 
dedicate your next issue to the diseases of 
children, and invite practical articles from 
your readers. So, I am going to say a few 
words about the treatment of a very common 
disease, encountered in young children; but, 
the condition I refer to really is a symptom 
rather than a disease in itself. I have 
reference to malnutrition, or marasmus. 

Recently I have had several of these little 
patients under treatment. I take it to be a 
disorder well known among doctors. Usually 
the mother will tell her physician that her 
baby is starving and that what she is feeding 
her child does it no good. The mother is 
usually right in her statement. The child 
really is gradually starving to death. The 
condition almost always follows an attack 
of bowel trouble. The impoverished child 
will evince a morbid appetite and take 
enormous amounts of food into its stomach, 
yet, owing to defective digestion, it loses 
weight day by day, until it is reduced to a 
mere skeleton before the doctor is consulted. 
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Chis is sufficient for the introduction, as I 
am sure every doctor who reads these lines 
will know what the condition is. I have not 
failed to bring one of these little patients 
back to normal within a few weeks. 

I always begin by giving small doses of 
calomel and pepsin, to insure the cleaning 
out of the alimentary tract. I tell the mother 
that she must make up her mind to be pa- 
tiently employed for a while, that her child 
must have the very best attention at all 
hours, otherwise she will have to give her 
babe up to death. 

I direct a “rest-food” for some two or three 
weeks, depending upon the state of the child. 
No two children will require exactly the same 
method of feeding. I tell the mother also 
that her child needs very little medical 
treatment. She only needs to be taught how 
to feed her babe. I always give my direc- 
tions for the feeding explicitly and minutely 
detailed and written on my machine. 

I give them the following formula for 
making the milk-whey, or “rest-food.” I 
call for one pint of fresh cow’s milk, this to 
be placed into a clean saucepan and made 
lukewarm (not over 100° F.); then add 2 
teaspoonfuls of Fairchild’s essence of pepsin 
and stir just enough to mix; let it stand 
until firmly jellied, then beat up with a fork. 
Now strain through clean cheese-cloth. 
The liquid portion—whey— is the food. 

I direct from 2 to 6 or more ounces of this 
to be given at stated intervals, according 
to the age of the child. This will take care of 
all hunger of the patient and will soon prepare 
the stomach for a more solid food to follow. 
If it is a breast-fed child, this rest-food diet 
will prepare the stomach for the mother’s 
milk. The idea is, to give this milk alone for 
a short while. 

I direct adding lime-water to all drinking- 
water, and some to its food. Some fruit- 
juice, scraped apple, baked apple, rice-water, 
oatmeal-gruel, scorched-flour bread, finely 
powdered, served with skimmed sweet milk. 
In many of these cases, I direct peptogenic 
milk-powder, used as per the directions printed 
on the package. 

I give drop-doses of tincture of nux vomica 
in water when the appetite is lax and where 
the patient does not take well to its new diet. 
I direct a salt-water bath each day, followed 
by a good oiling of the body with a good grade 
of olive-oil. 

I watch the kidney action closely. The 
child is weighed daily and a record is kept. 
I want to lay stress upon one point, and that 
is, these sick babies need very little medicine 
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in the way of tonics, and the like. I have 
seen these conditions treated by some physi- 
cians with dope of all kind, and almost in 
every instance where medicine alone was 
relied upon the child died. 

If our brother doctors will give these little 
marasmic patients just a little time and at- 
tention along conservative lines, they will 
save them. I hope this will be of some 
service to some brother doctor. Try the 
rest-food plan. Build up the child’s diges- 
tive powers for a short time; then it can go 
back to its normal diet. 

JosrpH W. GREGORY. 

Cisco, Tex. 


COPPER SULPHOCARBOLATE 





I notice that the sulphocarbolates are 
becoming very expensive. In order to help 
dispensing physicians to cut down expenses, 
I wish to pass on the following bit of informa- 
tion. Instead of using the regular intestinal 
antiseptic tablet, try copper sulphocarbolate 
in its place, but in larger dosage than is 
usually recommended. ‘This copper salt will 
accomplish as much in typhoid fever as do 
the compound tablets, is easier to administer, 
and, besides, very much cheaper, when one 
considers the size of the dose. 

Dissolve three 1-grain tablets of copper 
sulphocarbolate in a glassful of water, and 
sweeten with a l-grain tablet of saccharin, 
to modify the taste. Give of this mixture a 
teaspoonful every half hour, day and night, 
whenever the patient is awake. This and 
physics are all the therapeutics needed in 
nine out of ten cases of typhoid fever. Give it 
a trial, doctor; and do not be afraid of the 
big dose of copper. I have given this dosage 
repeatedly to little children, and with none 
but good effect. I have never had occasion 
to try a larger daily dose than 3 grains, but 
should do so if I thought it necessary. The 
stools quickly lose their odor and assume a 
distinctly green color after the first few doses. 

Of course, copper salts are astringent, so 
that an occasional dose of castor-oil may be 
called for. In the present season I’m going 
to try mineral oil, instead. I should like to 
see marketed a preparation of copper sulpho- 
carbolate and mineral oil. If such a solution 
is possible, it ought to be a knockout for the 
typhoid germs. 

I am now trying emetine in a case of psoria- 
sis of seventeen years’ standing, injecting 1 
grain hypodermically twice a week. Re- 
sults were noted immediately, and after six 
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weeks of this treatment progressive benefits 
are obvious. 
Epwarp G. RowLAND. 

Oakfield, Me. 

[The combination of copper sulphocar- 
bolate with mineral oil is hardly a practical 
one, since oil is not a solvent of this salt. 
Also, there are many conditions where the 
oil is indicated in which the copper is not 
called for. When both remedies are required 
by the same patient, the most satisfactory 
plan would seem to be to dissolve the copper 
sulphocarbolate in a little water, adding the 
solution to a good emulsion of the oil, in the 
quantity and proportion needed to meet the 
indications in the case in hand. 

Emetine has proven successful in some 
cases of psoriasis, but not in all. However, 
if such a case resists treatment—and it 
usually does—the alkaloid should be given a 
trial —Ep.] 

THE CONTROL OF NASAL HEMOR- 
RHAGE: A CASE 





You asked me some time ago for my ex- 
perience with emetine hydrochloride. Here 
is a case. Remember this, that I had the 
nose and throat service at the Northwestern 
Dispensary for seven years, and the other 
man, whose name is not mentioned (simply 
because I cannot get at him and obtain his 
consent), but whom we will call Dr. C., is 
now running the principal teaching ear and 
throat clinic of possibly the largest medical 
college in our country. Therefore, these 
remarks ought to carry some weight. WhenI 
was telling this story to some doctors, I 
said, “You must admit that Dr. C. knows 
how to pack noses.” The answer was, 
“Pack a nose, why that man could pack a 
nose with his feet. He doesn’t need hands 
to do it.” This was apropos of the Doctor’s 
skill with the eustachian catheter, electrode, 
and so on, which he slides into place like a 
slight-of-hand performer. 

One Sunday morning a ’phone message 
reached me that Mrs. S. “had a fearful 
hemorrhage—not any nosebleed, but a big 
hemorrhage.” On account of the alarming 
character of this message and the distance, 
in combination with the fact that Dr. C. 
was a neighbor to the lady, I ’phoned him 
the circumstances, received his promise to 
go, and forgot all about the matter, knowing 
that the Doctor could handle anything with 
speed and safety. About three hours after- 
ward the Doctor ’phoned me as follows: 
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“T have seen some nasal hemorrhages (he 
really has seen a few), postoperative, trau- 
matic and other, but such a gush and flow 
of blood I never did see till this case. I 
thought it would kill her. I plugged and 
tamponed everything, and with everything, 
but it took me an hour and a half before 
bleeding was arrested. I never saw such a 
nosebleed nor even such a hemorrhage out- 
side of the nose. It was like the turning on 
of a big faucet. However, it is stopped, and 
I will leave the job of getting the tampons 
out to you.” 

In another three hours came another hurry 
call. I rushed, and can substantiate all that 
the Doctor said. Without bothering with 
peroxide, alum, and the like, all of which he 
had used, I took out all the tampons, which 
were perfectly in place, and plugged every- 
thing, front and back, with styptic cotton— 
a nasty bat efficient procedure—and in this 
case it did not stop the bleeding. Leaving 
the tampons in place, because I could not 
place them better than they were, I injected 
one ampule of emetine (gr. 1-2) in one arm. 
That did not stop the bleeding; therefore, 
I injected the same amount into the other 
arm, after waiting twenty minutes. That 
held it. Recovery was uneventful. 

Dr. C. purchased a box of ampules the 
following day; says he means always to have 
them at hand, but he does not believe that 
he will ever see another such hemorrhage in 
which to use them. 

Dovuctas H. STEWART. 

New York City. 


EXPERIENCE WITH EMETINE IN MUS- 
CULAR RHEUMATISM 





Of late, I have given emetine a trial in 
some cases of muscular rheumatism. These 
were the results secured: 

The first of these patients was a young 
man, 21 years of age, who had been under 
the care of another physician for three weeks. 
He could not move his legs without experienc- 
ing severe pain in the muscles. He also was 
suffering from photophobia. As an experi- 
ment, I injected the contents of a 1-2-grain 
ampule of emetine hydrochloride into his 
right leg. When, twenty-four hours later, I 
saw the patient, he reported having spent a 
restful night. I then injected another 1-2 
grain of the alkaloid, this time into the left 
leg. Within the next twenty-four hours, 
there was decided improvement in the muscu- 
lar symptoms; the eyes also were much less 
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sensitive to light. I certainly was surprised 
at the marked benefit obtained. 

Two days later, another injection of the 
emetine was made, into one of the thighs. 
Following this, the patient expressed a desire 
to get out, because the pain had nearly left 
him and the congestion of the eyes had disap- 
peared. Three days later he called at my 
office and received a fourth injection. Since 
then I have given him one injection a week, 
and now he is able to go about his business, 
apparently completely cured. 

The second patient was a married woman of 
28, who went out doing general housework. 
When seen by me, she was suffering severely 
from acute muscular rheumatism, which 
confined her to her bed. With the previous 
success in mind, I decided upon the eme- 
tine-therapy. I administered 1-2 grain of 
emetine subcutaneously, injecting it into the 
thigh. Eight hours later I injected a similar 
quantity into the other thigh. Three days 
after that I gave her a third injection, and 
two days after this, to the surprise of every- 
one, the woman was able to resume her work. 
She still is under my care, receiving 1-2 grain 
of emetine once a week. At present, she feels 
better than she has for six months past. 

The results obtained in these two instances 
have surprised me greatly. I have been 
practicing medicine for fourteen years and 
have encountered numerous cases of muscular 
rheumatism, exhausting the resources of the 
Pharmacopeia in an endeavor to find a cure, 
but generally failed, until I tried the emetine. 

A. J. SCHNEIDENBACH. 

New York, N. Y. 

[We now know that there is a very close 
relationship between the various forms of 
rheumatism and pyorrhea. Also, it has been 
pointed out that tonsillar disease not infre- 
quently is caused by the entameba buccalis. 
Cases of this kind often respond very readily 
to treatment with emetine. We strongly 
urge that in every case of rheumatism the 
physician institute a careful examination of 
the teeth and tonsils, and, in case local 
disease is found, it is worth while to give the 
emetine a faithful trial—in association, of 
course, with other indicated remedies. A 
friend of ours, in New York City, who is 
acquainted with Doctor Schneidenbach, and 
has\had an opportunity to get in touch with 
the profession, assures us that emetine is 
being used in that city in many cases of 
rheumatism, and with remarkable results. 

Of course, thorough elimination is important, 
while hot baths, epsom-salt compresses, high 
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colonic enemas, a restricted, low protein diet, 
and remedies calculated to correct hyperacid- 
ity all are useful agents. 

Why do not more doctors make it a business 
to “‘go after” these troublesome rheumatic 
cases, many of which are to be found in 
every community? Most of these chronic 
sufferers can be cured if they are handled 
intelligently and treated persistently with 
emetine. You can cure many of your pa- 
tients, if you only will try.—Eb.] 


THREE EMETINE CASES 





We sometimes think that we are getting 
“dippy” over emetine. Maybe we are, but 
when we keep on getting reports of experience 
with this remarkable alkaloid similar to those 
printed in this number of CLINICAL MEpD- 
ICINE, you can hardly blame us for growing 
enthusiastic. These reports come to us not 
only by mail, but by word of mouth from 
many sources. For instance, a traveling man 
representing a Chicago pharmaceutical house, 
traveling through Missouri (der kleine Gross— 
you know him if you live in Missouri!), 
walked into my office today and gave me 
the following report: 

“When I called on Dr. H. G. Savage, 
Warsaw, Missouri, about the first of April, 
he told me of a case of hemorrhage from the 
lungs. The hemorrhage had continued for 
two days, and three other doctors in town 
had tried every hemostatic known to them, 
without any apparent results. I suggested 
that he give emetine a trial, and wired to 
St. Louis for a supply. When I came back 
a few months later, Doctor Savage told me 
I had saved that man’s life. He is out on 
the streets now, attending to business. 
About 10 or 12 ampules of emetine were used 
in arresting the hemorrhage. 

“Dr. L. V. Dawson, Odessa, Missouri, told 
me of the case of a woman who called on 
him and said that in twenty-one years she 
could not remember a time when she had not 
passed blood with her urine. The Doctor 
examined a specimen of the patient’s urine to 
verify her statement. At the time I saw him 
he had given her about six or eight doses of 
emetine and there was hardly a trace of blood 
to be found. In addition,ther general health 
was very much improved. This woman was 
about 55 years old. 

“Dr. A. E. Hawkins, Monett, Missouri, 
told me that his wife had suffered intensely 
with rheumatism for years; she had been the 
rounds and gone to Hot Springs, without 
securing relief. The Doctor happened to 
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recall that she had had a severe case of 
pyorrhea at one time, and on that theory 
put her on emetine treatment. When I saw 
him he had given her 16 ampules, and she is 
now without a twinge of rheumatic pain.” 


EMETINE FOR TYPHOID FEVER—ANTI- 
TOXIN FOR EXOPHTHALMIC GOITER 





Allow me to report two cases from practice, 
one of which perhaps counts for little; still, 
if every doctor would report his startling 
cases, we should, from the combined reports, 
learn much about which we now are left in 
comparative ignorance. 

Once or twice I have seen in CLINICAL 
MEDICINE a brief reference to the use of 
emetine in typhoid fever. I had such a case 
recently, and tried emetine, administering 
hypodermically one ampuleful daily. The 
fever stood at 102.5° F. at my first visit, but 
on the fourth day the temperature was down 
to normal, and remained so. The patient 
resumed work on the tenth day. The Widal 
test was positive; all other symptoms were 
typical. Of course, I also pushed the com- 
bined sulphocarbolates and copper arsenite. 
While I am accustomed to see my typhoid- 
fever patients recover in from ten days to 
two weeks, this experience, nevertheless, was 
an ‘“‘eyeopener.” 

Here is another idea. A number of years 
ago, Doctor Legge, of McCloud, Colorado, 
stumbled upon the fact that a patient having 
exophthalmic goiter was cured of this after 
having received diphtheria-antitoxin for an 
attack of diphtheria. This observation Doc- 
tor Legge reported. My own experience 
gathered since then is, that about 75 percent 
of those afflicted with exophthalmic goiter, 
beyond question, are cured by (usually) two 
injections of diphtheria-antitoxin of from 
3000 to 5000 units each, given about a month 


apart. Inject anywhere under the skin, as 
usual. 
A. F. BURKARD. 
Omaha, Nebr. 


[These experiences with two forms of 
serious maladies certainly are decided eye- 
openers. If Doctor Burkard’s success in this 
direction can be duplicated by other physi- 
cians, this beautifully concise letter alone is 
worth a hundred dollars a year to many a 
subscriber for this journal. 

As to the great value of emetine in typhoid 
fever, I have very little doubt. Look up the 


May number of Crinicat MEDICINE and 
read the abstract of Doctor Frazier’s article. 
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I fear that most of us haven’t taken that 
report seriously enough. Right now we want 
to ask—yes, beg—100, or 1000, of you, to 
try out this emetine-treatment in the very 
next case of typhoid fever you are called 
upon to treat. 

Of course, you should not neglect the use 
of the sulphocarbolates and other indicated 
remedies. It is the physician’s duty to do 
the very best he can for every patient he is 
treating, and up to the present time the 
sulphocarbolates, in the opinion of some 
thousands of us, are the best remedy for this 
disease at ourcommand. But, then, emetine 
promises to “go it one better.” Try it, all 
of you, and let us know whether this is just an 
iridescent dream or’ in truth another great 
medical discovery. 

The use of diphtheria-antitoxin in exoph- 
thalmic goiter most assuredly is a novelty. 
At first thought, this method of treatment 
does not seem rational. Certainly, we do 
not know how it works and have no basis for 
explaining such action. Still, why should we 
condemn the suggestion until we have tried 
it out? Let us hear from a hundred or many 
more of you on this point.—Eb.] 


APOCYNUM IN SCIATICA 





Not obtaining any success from the usually 
indicated remedies in a case of sciatica, I 
decided to try local injections of apocynum. 
I dissolved 8 apocynoid granules in hot water 
and injected the fluid at the sciatic notch; 
owing, however, to the obesity of the patient, 
I think it was deposited extraneurally. Im- 
provement was marked by the next day, so, 
repeated the injection. The following day 
the patient felt better, but, on account of the 
pain caused by the injections, requested me 
to let him try the remedy internally. I 
agreed, and pushed the apocynoid to effect, 
and the rapid inprovement resulting con- 
vinced me that apocynum must exert some 
beneficial action in sciatica. Tonic treat- 
ment also was given. This is my only ex- 
perience so far. 

S. A. BRUNNER. 

Krumsville, Pa. 

[Of course, a single experience with this 
remedy gives very little information as to its 
value. However, the Doctor’s suggestion 
no doubt will inspire some other good doctor 
to make a trial of this remedy. 

We can hardly see the advantage of intro- 
ducing the remedy hypodermically in this 
instance, especially since the injections caused 
















































severe pain. There is a possibility that the 
apocynoid, through its power of extracting 
water from the tissues, may serve to reduce 
the local edematous condition all along the 
line of the sciatic nerve. Of course, this is 
pure theory, but it will pass until someone 
offers a better one. Anyhow, if the drug is 
effective in cases of this kind, we want to 
know it. Can anyone contribute experience 
upon this topic?—Ep.] 


OUR DEPARTMENT OF EXTENSION 





One of the appreciable burdens of physicians 
is to supply the patient with knowledge which 
may tend to prevent the recurrence or spread 
of his disease. Patients are never so grateful 
for instruction, and never so teachable as 
when their health is being restored to them 
by the efforts of the doctor. We believe that 
the physician who is liberal in imparting the 
proper information, extends the usefulness 
and the influence of the medical profession. 
For this reason, we have inaugurated an edu- 
cational service to be carried on by physi- 
cians among the laity, and which will be 
known as our Department of Extension. 

In order to help our subscribers extend their 
usefulness and influence, we shall publish each 
month one or two articles in non-technical 
English, each relating to some appropriate 
disorder. These articles are intended for 
distribution to the doctor’s patients. They 
can be clipped or republished by each physi- 
cian himself; or, if it will be a service to our 
subscribers, we will reprint them and furnish 
them on request in any quantities desired, 
at a very small cost. 

For the present, we shall not publish the 
names of the authors of these articles; and 
we shall be glad to receive contributions 
from those of our subscribers who have pre- 
pared such literature. Any suggestions will 
be gladly received. 


SIMPLE RULES FOR THE PREVENTION OF TETANUS 
OR LOCKJAW 


Tetanus or lockjaw is a spasmodic cramping of 
certain muscles caused by a poison or toxin which 
is manufactured by tetanus germs, growing some- 
where in the body. While usually causing some 
interference with the movements of the jaw, the 
disease kills, not by starvation, but by spasm of 
the muscles of respiration, or by fever and exhaus- 
tion. 

Tetanus germs may grow in almost any part of 
the body. They thrive best when introduced from 
without by a deep wound, such as a nail thrust. 
The germs may also be introduced into the body by 
a powder burn in which the powder grains are 
driven into the flesh, or by a protruding fragment 
of a broken bone which becomes soiled with the 
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germs and is then drawn back into its natural 
position. Although the tetanus germs usually grow 
only in the deep wound, where they were intro- 
dused, they produce spasms all over the body, 
usually beginning in the jaw and throat muscles. 

The tetanus germ is found in garden earth, and 
in manure of cattle and horses; hence wounds re- 
ceived about horse lots or gardens are most dan- 
gerous. The germs require from three to twenty 
days to multiply and produce lockjaw; wherefore 
there is almost always abundant time to prevent 
the disease, provided the patient is willing to sub- 
mit to thorough preventive treatment. 

When lockjaw once begins, nothing can stay the 
progress of the disease till it has run its course. In 
spite of the most approved treatment, about two- 
thirds of all persons who have lockjaw die. Some 
authors report a higher percentage of mortality. 

Prevention of lockjaw is usually easy; the cure 
of lockjaw is difficult or impossible. This disease 
is frequently caused by the most insignificant 
wound from splinters, thorns, nails and other point- 
ed objects. The way to avoid lockjaw almost with 
certainty is to lay open the punctured wound and 
treat it with antiseptics, using antitetanic serum 
and such other treatment as the physician may 
deem wise. Thisoften, but not always, necessitates 
the use of ether or some other safe anesthetic and, 
to thoughtless persons, seems unnecessarily severe. 
In reality the treatment is mild when compared 
with this horrible and fatal disease, which has a 
way of stealing from the unsuspecting family the 
child that is apparently in no danger. 

No careful physician will take the responsibility 
to pass lightly over a nail thrust, however harmless 
it may appear. It is impossible to state just what 
percentage of nail thrusts would develop tetanus 
if left alone, but the percentage is sufficiently high 
to call imperatively for thorough treatment. 


NEW PROBLEMS UNDER THE HARRI- 
SON ANTINARCOTIC LAW 





The editor of CiintcAL MEDICINE invites 
the readers’ opinions regarding the rulings 
on the Harrison antinarcotic law. Here is 
my contribution: 

Suppose I have a patient, a young man 
20 years of age, who has been suffering se- 
verely from hip-joint tuberculosis for six or 
seven years; that at intervals of from one to 
three months his hip “‘rises,’’ at which time 
his pain is excruciating for from one to three 
weeks; also, that nothing but an opiate will 
give him relief, rest or sleep. Generally from 
2 to 4 grains of morphine then is required 
in a term of between two and six days; that 
is to say, until his hip-sore begins to “run,” 
whereupon he gets relief for one to two 
months, so that no opium is needed. Sup- 
pose further that this patient has no money 
to pay for a radical operation; while, even 
if so, his condition actually is beyond surgical 
aid. I have such a patient. 

1 supply the morphine to this patient, dis- 
pensing of it just as sparingly as possible and 
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only when his piteous appeals for relief come 
tome. I do not write prescriptions. Iama 
dispensing doctor. I own and operate a 
drugstore and there put up my medicines. 
Of course, I keep accurate records in a book 
for the purpose, putting down the amount of 
the morphine dispensed, the name and 
address of the patient, and the date. How- 
ever, I do not state the condition for which 
it is given; I write no prescription. I send 
enough morphine to this patient (4 to 6 
grains) to last him for from four to six days, 
and not just enough for one single dose or 
merely to meet his “immediate” demands; 
for, I well know that he will need at least this 
much, often even more. Thus I save him 
the necessity of sending in to me for that 
day’s supply, a distance of six miles out in 
the country, and myself the trouble of being 
bothered by these daily visits and recordings. 

Then, also, I send to a baby troubled with 
colic a 1-ounce mixture containing 1 or 2 drams 
of paregoric. Similarly I send a cough- 
mixture containing about as much paregoric. 
I make a record as required by the law. 

Again, I have a patient, 12 miles out in the 
country, who is troubled with severe parox- 
ysms of gallstone-colic. This woman is 
compelled to have opium at these times. 
These spells come on at night, and often it 
is impossible to get help until the next day. 
She asks me to “‘fix’”’ her a bottle of medicine, 
so that she may keep it for the emergency, 
to use until she can get the doctor. I give 
her a 3-ounce vial of colic-drops containing 4 
grains of morphine, to be taken when she 
has these spells. I record the same as above 
explained and as demanded by the new law. 
But, then, this is not aimed to meet the then 
“immediate” demands of the patient. Do I 
violate the law? 

eh OE et 

—— en. 

[Doctor, read the editorial in this issue 
entitled, ““Keep Right on Using Narcotics.” 
The law is not intended to interfere with the 
doctor’s right to practice medicine. When 
narcotics are indicated clearly, give them, 
as you have always done. Then make the 
record as required by the law. Our advice 
is that such record be made in every instance, 
no matter how small or how large the quantity 
of drug dispensed. We can not see how 
anyone can find fault with the doctor’s prac- 
tice in the cases just cited, at least from an 
ethical point of view. The word “immedi- 
ate” is to be used only in the sense that only 
enough narcotic should be supplied for the 
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a nutshell: Do what you think is right; 
follow the rules laid down by the Com- 
missioner of Internal Revenue as closely as 
you can; under no circumstances be duped 
into supplying narcotic drugs for improper 
purposes. If you follow these simple rules 
you will not get into trouble.—Eb.] 

AND STILL MORE HARRISON ANTI- 

NARCOTIC-LAW PROBLEMS 





Since in your last issue you offer to explain 
any doubtful points in the Harrison law, I 
submit two questions, as follows: 

1. Myson has just been graduated and has 
joined me in partnership; registering under 
his own name, of course. Now, since each 
of us is individually dispensing the drugs 
needed by his patients, but from our common 
stock of drugs, must we then register over 
again, as a firm, under a special, separate 
number? In recording the drugs dispensed, 
must each of us record in his own book 
those that he individually dispenses from our 
common stock or must we register them in 
one common partnership record-book? 

2. We get many patients from the sur- 
rounding country and furnish them the 
needed drugs. Sometimes such patients call 
in person to have the prescriptions repeated, 
giving the number, but others write us, giving 
the numbers on the containers and ask us to 
send the remedies by mail or express. Now, 
inasmuch as prescriptions containing pro- 
scribed narcotics are not allowed to be re- 
filled, may we write a new prescription like it, 
give it a new number, and then send the 
medicine containing some narcotic, say, 
syrup of white-pine compound for cough or 
codeine granules for the cough of a consump- 
tive? Or is it unlawful to send such drugs at 
all, and must they always be delivered to the 
patient in person? 

I use narcotics very little, avoiding using 
them whenever I can, but occasionally it is 
necessary. Will you kindly advise us on these 
matters? If you publish this in CLINICAL 
MEDICINE, please omit my name. 

C. 8: B. 

——, Nebraska. 

[According to the ruling of the Commis- 
sioner of Internal Revenue, not only must 
each member of the medical firm take out a 
license for himself, but, in addition, the firm 
must also have one. When different in- 
dividuals are using drugs from a common 
stock, the record keeping certainly becomes 


case in hand. To condense the matter into ° 
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complex. My suggestion is, that, in this 
instance, all office-dispensing of narcotics be 
done from the common stock and the records 
made in the name of the firm. In bedside 
dispensing, let the attending physician keep 
an individual record, replenishing his stock 
from that of the firm, but keeping a careful 
account of the drugs transferred to his pocket 
or hypodermic case, or otherwise appropriated. 
This can easily and quickly be done if each 
physician carries a narcotic-record-book, using 
for the purpose the space set aside for the 
inventory. 

The physician refilling his own prescrip- 
tions does not fall under the prohibition rela- 
tive to pharmacists refilling prescriptions. 
He can repeat the narcotic-containing medi- 
cine as often as necessary; but he must make a 
record every time he dispenses it. A recent 
ruling, however, is directed against mail- 
order treatment by means of narcotic drugs; 
but this can not be construed to prohibit the 
physician from sending a patient actually 
under his personal professional care any 
remedies that may be indicated in that par- 
ticular instance. As we understand it, this 
ruling is intended to prevent physicians from 
sending narcotic substances to persons at a 
distance whom they have not personally seen 
and examined. 

It should be added that under a ruling of 
the post-office department made about two 
years ago the mailing of “poisons” is pro- 
hibited. The New York manager of one of 
the largest pharmaceutical manufacturing 
houses in the country was arrested by the 
post-office officials for sending through the 
mails 500 1-6-grain heroin tablets to a firm 
of wholesale druggists in Boston. While the 
case was not pushed, the rule prohibiting the 
use of mails for ‘“‘poisons” still stands.—Ep.] 


LADY NICOTINE AND THE PRINCE 








Doctor Bowers mixes so much levity with 
his would-be argument and contentions that 
I am in doubt as to how much sincerity he 
has in his expressed views as well as to the 
exact meaning and connection of his orna- 
mental phrases. 

It may be relevant to the occasion to talk 
of No. 7 shoes and 6 7-8 hats; but to me, if 
so it seems wholly derogatory to any defense 
he might wish to put up that leaves un- 
touched any real allusion to the real points 
I made against the Prince of Weeds that he 
prostitutes the word “Lady” to name. For 
instance, he leaves unscathed my point about 
setting the smoking-example to the youth of 
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the land as well as to those who are old enough 
to know better, and, moreover, can ill afford 
the money for the habit. 

I venture that neither his peristalsis nor 
his nerves would need tobacco had they 
never been “soothed” or crooned or doped by 
it, and I also venture that the principal reason 
why he remains “a mild and moderate 
smoker” is, because it’s a “leetle’”’ too much 
self-denial to cut the ‘Prince’ altogether 
and reduce the risk of his tachycardia and 
other troubles. 

A. P. REED. 

Boston, Mass. 

[With this rejoinder, we will consider the 
tobacco-discussion definitely closed.—Eb.] 


ON THE FIRING-LINE 

The monotony of the sad work that we 
are doing lately was relieved by a new epi- 
sode. The constant roar of the cannon, 
alternating with charges across the line two or 
three times a week, with the rattle of machine- 
guns, and then the hurry-calls to pick up the 
wounded and rush them to the receiving 
hospital, all this has become a part of our 
everyday life. The constant thought is: 
When will it end? But recently this fearful 
sameness has been broken up by a stream 
of dark-greenish-looking gas projected from 
the German side, which, moving with a 
favorable wind, following along the ground, 
creeps over our trenches, and, before the men 
fairly realize it, they are stricken down, 
asphyxiated. A single respiration seems to 
prostrate and to paralyze. Some of the 
soldiers put a handkerchief to their mouths, 
others fell down, and, if the gas remained a 
few moments, circulating up and down the 
trench, almost everyone who breathed it was 
stretched out, dead, apparently. If the 
wind drifted the gas away, there was relief; 
if not, the effects were terrible. The moment 
this gas was seen, a charge was made and the 
cannon started up another bombardment; 
and this for the time seemed to divert and 
stop a second current of gas. 

During this charge, the stretcher-bearers 
brought in to the receiving hospital nearly 
100 disabled and asphyxiated men. It was 
said that over 20 men were killed just outside 
the trenches. Those who were brought in 
were cyanotic, with dilated eyes, and breath- 
ing as if asphyxiated. In a very short time, 
bronchopneumonia came on and_ usually 
death followed. The mouth was parched, 
the throat was congested and intensely red 
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and swollen, and a series of symptoms that 
were entirely new to us were present. Oxygen 
was given in all these cases, with good effect, 
but the poisoning was so pronounced that 
prostration and paralysis seemed to be com- 
mon symptoms. The temperature was 104 
degrees, and sometimes higher, and the 
heart was fluttering and feeble. These men 
were hurried to the rear as quickly as possible 
and kept in the open air. We have no knowl- 
edge of the number who recovered. 

Opinions as to what the gas was vary 
widely. In all probability, it was chlorine, 
possibly mixed with bromine. At all events, 
it was heavier than the air and, when driven 
along by the wind, it sought out the lowest 
places and after a while became dissipated. 
The gas seemed heavy and concentrated, with 
a thinner fringe on the outside. Those on the 
outskirts, who breathed a very little of it, 
felt a sudden pressure and difficulty in 
breathing; by rushing away and lying down 
quickly, the effects were less serious and soon 
passed off. In all probability, the gas was 
concentrated in tanks and, by air-pressure, 
liberated in volumes, when it followed the 
wind-currents. 

On this occasion, the allies made a furious 
attack and drove the Germans back nearly 
half a mile, forcing them to establish a new 
trench. At one point near where this gas 
was driven, at least thirty men died from its 
effects; while as many more were seriously 
injured and could not get off the field. The 
men affected complained of choking, smarting 
of the eyes, and were seized with violent 
coughing. The reason for supposing that 
this was chlorine gas was, that nearly all 
metals which came in contact with it turned 
green and black, showing a deposit of this 
gas. 

A few miles from this point, a week or so 
later, a long, snakelike column of gas or smoke 
was seen coming out from the German 
trenches. Instantly two shells were thrown 
into this cloud and exploded with great 
force. This drove the vapor-cloud off in 
midair before it could reach our trenches. 
The air all about was permeated with this 
gas for several hours afterward. 

The airmen are cautioned to keep a very 
sharp lookout for suspicious-looking tanks 
being carried to the enemy’s trenches, and a 
sharp bombardment is directed wherever 
these tanks appear. Various respirators 
have been sent by the war-office, to be used 
in the trenches where there is any suspicion 
of what are called gas-bombs being thrown 
In the meantime, a vindictive senti- 
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ment pervades all the forces on the front, 
and wherever attempts of this kind are 
made, violent charges and furious cannonades 
take place, and in most instances the Germans 
are driven back. 

It is the opinion of persons familiar with 
gas-tanks that this form of gas cannot be 
easily handled in trenches that are con- 
stantly shifting and exposed to fire. On one 
occasion, the bursting of two or three shells 
along a certain trench was followed by a 
peculiar smoke, which rose from the trench 
and drifted away. This evidently was con- 
centrated gas that had been intended to be 
used to prevent a charge that was expected 
at that point. 

The fighting along this line for the last 
few weeks has been of a most desperate 
character. The number of wounded has 
exceeded anything we have ever seen before, 
and along this particular line an unusual 
number of surgeons and assistants has been 
concentrated. Arrangements for the dis- 
position of the wounded indicate that still 
more fierce conflicts are to come. The cen- 
sor’s orders have suddenly become very 
strict and no statements of the number of 
wounded or mortality are to be given out, 
except through headquarters. 

To those on the firing-line, it seems as if the 
Germans were becoming more desperate and 
reckless. On our side, there seems to be 
greater perfection in the discipline, order, and 
plans of the movement of troops and counter- 
charges that are made. At one part of the 
line, we have advanced the trenches several 
miles from where they formerly were, this 
necessitating a great deal of work, so as to 
make the intervening space passable. There 
are vast sections of land that are torn up 
in all sorts of shapes by shells and trenching, 
and the difficulty consists in making it possi- 
ble to move guns and men over this broken 
section. 

Why we haven’t made greater progress in 
driving the enemy back, and why they have 
so stubbornly resisted, is not altogether clear 
to our men on the front. Occasionally, it is 
apparent that want of munitions explains 
some of the reasons; likewise the inability to 
return the shell-fire of the enemy. But, 
when it comes to resisting infantry changes, 
apparently we are able to cope most success- 
fully with the reckless efforts of the enemy to 
drive us out. The prisoners we take express 
satisfaction in being relieved, and all seem to 
have very little idea as to what progress 
is being made or what might possibly be 
accomplished in the future. 
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It is the opinion of informed persons that, 
notwithstanding the continuous shell firing 
and the occasional charges and counter- 
charges, the mortality among the wounded is 
relatively very light. At times it does seem 
to a surgeon to be the very opposite; but, as 
he is familiar with only a small part of the 
great stage on which this hideous drama is 
being played, he cannot form very accurate 
guesses. 

Some months ago, American physicians 
were seen in the Red Cross service and were 
anxious to take part actively. Recently the 
conditions have changed; the Red Cross 
service is found to be more valuable in the 
rear, and the young American surgeon who 
was thirsting for excitement and practice is 
content to work in some other place. Most 
of the field surgeons, after a few weeks of 
service, are replaced, probably, by their own 
request, and newer members take their places. 
We who have been in the service a long time 
realize that the end must come sooner or 
later, but probably not until after some very 
severe blows have been struck. 

“BRITON.” 


MEDICAL-LICENSE RECIPROCITY 
(INTERSTATE) 





This “thesis” on the subject indicated in 
the heading is not a compilation of state laws 
controlling interstate medical-licensure reci- 
procity, but is an entirely ‘‘personal”’produc- 
tion, based on the need of reciprocity, develop- 
ing ten years after graduation and licensure, 
by a state priding itself on the high-grade 
medical graduates it was turning out from the 
two cities of the state having institutions 
equipped for such educational work, and all 
these schools recognized by and members of 
the Association of American Medical Col- 
leges. 

The lawmakers of each state seem to have 
contested with each other to see which 
could devise a set of laws best calculated to 
keep out the doctors educated in other states. 
To the physician having need or desire to 
practice elsewhere than in his native state, it 
seemed every state tried to make a “dog in 
the manger” of itself. But the necessity of 
submitting to examination by the medical 
boards of{nearly all states was such a great 
hardship—on account of the arbitrary exac- 
tions imposed, the all too frequent politics 
that influenced the examiners, or even 
jealousies toward certain sections—that a great 
demand developed for reciprocating licenses. 

This crying need has been met now, to such 
an extent that a doctor having a license by 
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examination from certain state boards which 
hold strictly to certain standards of education 
and medical training as well as hospital ex- 
perience, may—on application to and com- 
pliance with a great detail of red tape, in the 
form of affidavits, vouchers, recommenda- 
tions, the payment of a good-sized fee, and 
some secret detective investigation of the 
applicant for reciprocity—at the pleasure of a 
state board be given a reciprocity-license to 
practice medicine and surgery, provided the 
board of the state to be entered will consent 
to admit to practice those holding its 
licenses. 

The existence of medical colleges of very 
low grade and of diploma-mills, together with 
the low requirements of the boards of some 
states and entire absence of any board 
in others more than likely led to the put- 
ting up of walls of self-defense by several 
states of the Union, to protect themselves 
from a large number of entirely incompetent 
physicians who sought to enter into competi- 
tion with their native physicians, which latter 
had attained to a higher standard of medical 
efficiency. 

In late years, the standard of medical edu- 
cation and training has been greatly in- 
creased, systematized, and adopted by the 
majority of the states of the Union. Medical 
colleges have been either consolidated, aban- 
doned, or brought up to the standard, until at 
the present time the graduates of medical 
schools and colleges are a much higher, a 
more uniform class of physicians, thus making 
it possible for a large proportion of our states 
to issue reciprocity-licenses. 

This change has been of untold benefit and 
convenience, not alone to medical men, but 
to their wives and children and relatives, 
enabling them to seek health and happiness 
where it may be found, at a minimum of 
expense and inconvenience. 

To possess a license by examination in one 
state today, enables the holder to gain ad- 
mission to as many as 24 or 26 different states, 
on a payment of a fee ranging from $15.00 
to $50.00 and furnishing credentials, photo- 
graph, and sworn identifications. 

The legislatures of the states enjoying 
reciprocity have empowered their boards of 
medical examiners to reciprocate with states 
holding similar standards, at their discretion, 
and also authorized their boards to make such 
rules and regulations pertaining to reciprocity 
as they might deem necessary. 

So far as is known to the writer, one cannot 
compel any state to grant him a reciprocity- 
license. 























868 





For those seeking information about the 
laws governing the practice of medicine in 
the states of our nation, there is published by 
the American Medical Association a booklet 
which gives a digest of all these state laws. 
This will give one contemplating a change 
the names of the members (or officers) of the 
state boards, with whom correspondence may 
be opened and details learned of what the 
inquirer must do to gain a license. 

One state-board secretary informed the 
writer that his state would issue a reciprocat- 
ing license to those only who held licenses by 
examination in the accepted state, and the 
applicant’s education must cover the ground 
of a 4-year course in an accredited school, 
and the papers must not be of too remote 
date to be acceptable. 

If one’s mind were as retentive as a phono- 
graph-record, the best way to gain a license 
would be to take a state examination and 
have it over with, getting a footing that has 
no smack of a “gift.” Still, there are nu- 
merous drawbacks to taking such an exami- 
nation. They are held only two or three 
times annually, and at one or several of the 
largest cities. They are held in various 
kinds of rooms, such as senate-chambers, 
college recitation-rooms, school-rooms, thea- 
ters, hotels, assembly-rooms, one even hav- 
ing been held in a hotel ball-room. At these 
examinations one can see and must meet in 
common test the recent graduate of the home 
schools, the older doctor who was compelled 
to pass an examination or quit practice, and 
the outsider wanting to come in. At these 
examinations one can see all kinds of men and 
an occasional woman, all being tested alike, 
little account being taken as to which 
would be really safest to trust with the life 
and the comfort of a patient. 

State examinations last from one to four 
days, from 9 a. m. to noon, then from 1 to 4 
or 5 or 5:30 p.m. Toa doctor in poor health 
or actually sick, this is a great hardship, or 
may be an utter impossibility. The mental 
labor, even to one in good health and not old, 
is very exhausting. 

To a physician who has given himself a 
fairly liberal general education and then 
spent four or five years of the best years 
of his life, and hundreds or perhaps even 
thousands of dollars in complying with the 
very exacting requirements of a first-class 
medical school, going before his state medical 
board for nearly a week and submitting to the 
grilling and probing into his storehouse of 
medical knowledge by ten or twelve cold- 
hearted, unsympathetic examiners, besides 
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furnishing sworn proof that he is of “good 
moral character” seems a maddening exper- 
ience; and to have to repeat the process just be- 
cause he finds it desirable to cross the line into 
another state for the sake of health, business 
or pleasure, and there establish anew a home 
or practice seems unjust and unnecessary. 
The thought comes to him that, if he is 
competent to practice at all, he is fully as 
much so in one state as another; imaginary 
lines on the earth’s surface could not change 
his ability one iota. 

Twice within the writer’s medical life it 
has become desirable to move from one state 
to another, and he has lived through every 
pain and pleasure of practicing in his home 
state, and then of taking up a home and 
building a practice in another, more than 
1800 miles to the southwest. 

While visiting the great Chicago World’s 
Fair, and again, some years later, the famous 
one at St. Louis, the writer became infected 
with a desire to see the wonderful country 
producing such wonderfully fine things as 
were shown at these two renowned exposi- 
tions. Years went by without his finding 
ways or means to gratify this desire. About 
four years after marriage, he concluded to 
make a change of residence for climatic ad- 
vantages that were needed by members of his 
family. A study of western and south- 
western climates, altitudes, and soils was 
made, and finally the Texas Panhandle was 
selected for a new home. 

The climate here as a rule is mild; summers 
long, winters short, sunny days predominat- 
ing. The altitude of 3600 feet; the abundant 
soft well-water; the bracing, cool summer 
breezes; the good, hard, level, smooth roads; 
the herds of cattle and mules; the great 
cultivated fields; the wonderful grass; the 
rich silt loam soil; all seemed to combine 
to provide a better place to live and a fair 
location in which to earn a living by practicing 
medicine among the farmers, stockmen, and 
cowboys. Doctors were long miles away 
and charged from $20.00 up per visit. 

Having selected a location, the next thing 
was, to qualify for permission to practice in it. 
A letter was addressed to the Secretary of the 
Board of Medical Examiners, State House, 
Austin, Texas, in care of Governor’s Office. 
The letter did reach the secretary, eventually, 
but only by being forwarded to his home, 
about 100 miles from the capital. In this 
letter the writer told his plans and asked for 
instructions. After many days, the answer 
came, this outlining two ways open for 
qualifying for practice in Texas: (1) To 
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fill out enclosed form for examination at a 
city hundreds of miles from the chosen home- 
site, some six months hence; the fee being 
$25.00, and certificates of medical education 
and moral character to be submitted prior 
to receipt of a card of admission to the future 
examination. (2) By reciprocation, the fa- 
vored states being West Virginia, Virginia, 
Kentucky, and a few others. 

At the time of receipt of this letter of in- 
struction, the writer was at the county-seat 
of the county that was to be his future home. 
He had to pay board and wait more than ten 
days while learning the requirements to 
practice. He had no license in either of the 
states reciprocating with Texas. the next 
examination six months away, the family 
back in western Pennsylvania. What was 
he to do? The home state (Pennsylvania) 
was not reciprocating then (1908) with any 
other state, so the best plan seemed to be to 
return (1800 miles) to Pennsylvania, take the 
first examination offering in one of the 
neighbor states, then, if licensed there, apply 
to Texas for reciprocity admittance. After 
returning to Pennsylvania and writing to the 
secretary of the West Virginia board, the 
writer learned that the next examination was 
to be held in ninety days at Huntingdon, that 
the board would be pleased to grant examina- 
tion on compliance with the routine require- 
ments of photograph, personal history, cer- 
tificate of moral character, and proof of 
graduation from an acceptable school. The 
regulations complied with and fee of $25.00 
advanced, the card of admission was received. 

The next step was, to make certain of get- 
ting grades high-enough to win the license. 
Ten long years had passed since graduation; 
they had been filled with work as found in 
general practice, away from centers of med- 
ical learning. Nearly all leisure had been de- 
voted to study, reviewing, and self-improve- 
ment in ways calculated to help the sick and 
injured; letting all knowledge not helpful, 
presently or prospectively so, dissipate or 
stick, as might chance. But now, with the 
necessity of facing an examining-board so long 
after leaving college and neglecting much 
technical and book lore, there came a pretty 
severe attack of fright, for fear of failure to 
pass. 

To brush up, with the aid of one’s library, 
on all the subjects covered by the impending 
examination was seemingly a year’s task or 
more, and the question came up, How can one 
brush up in ninety days to the best advan- 
tage? While planning thus, the writer re- 
membered reading a review of a certain book 


called ‘“‘State-Board Questions,” and he sent 
to P. Blakiston Sons (Philadelphia) for the 
book, at $3.00. When it came, it proved to 
be a compilation of all the questions, without 
duplicates, used by all the state boards for 
five years prior to 1909; correct answers by 
the best authorities on each subject following 
each question. The careful review and, as 
far as possible, memorizing these questions 
and answers proved to be a very quick meth- 
od of brushing up. Then, also, it gave one an 
idea of what to expect a board might ask. 
Incidentally, there was a remarkable simi- 
larity of questions by various boards. It 
must be admitted here that the freshened 
memory, by reviewing hundreds of other 
examinations, proved useful beyond all ex- 
pectation. Then came two days at Hunting- 
don, West Virginia, with incidental hotel bills 
and railroad fares. In about a week after tak- 
ing the examination, a letter arrived, contain- 
ing a printed announcement that the writer 
had been successful and that a license would 
follow by express in a few days. Thus came 
to pass the first step toward reciprocity with 
Texas. 

The writer now mailed his new license to 
the Texas board, requesting admittance, to 
which came the answer that he must get a 
recommendation from the West Virginia 
board first. Acting accordingly, he was 
advised that a $3.00 fee was required. This 
was sent; whereupon a recommendation to 
Texas to admit me to practice, supplemented 
by the agreement to return the favor to hold- 
ers of Texas papers, was received. With these 
papers mailed, besides $25.00, the photograph, 
and sworn vouchers from four Pennsylvania 
doctors as to the writer’s standing in the 
medical and moral world, there at last came, 
soon after the first meeting of the Texas 
board, the long-sought Texas license. 

Yet, even all this trouble and expense was 
not enough! Upon landing at our new 
home in Texas, in May, 1909, it was learned 
that the law required the physician’s license 
to be recorded in the office of the county 
register and recorder, for which another fee, 
of $1.00, was exacted. Anyhow, at last this 
victim was ready to give a pill, set a bone or 
wrap a bandage for anyone willing to take 
the risk. It was more than six months, from 
the time the writer wanted to make Texas 
his home to the time when he legally secured 
the legal right to make a living therein. 

Surely, such experiences as these would 
convert anybody to the idea of national li- 
cense or some form of interstate reciprocity, 
that would not impose such heavy burdens 
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upon those already bearing more than their 
own share of life’s load. Unfortunately, after 
three years of residence in Texas, we again 
found it desirable to move away from among 
the countless millions of fleas which merci- 
lessly, relentlessly attacked members of our 
family, and which assaults they, like many 
other nervous and sensitive persons—pre- 
eminently women—could not endure. 
E. D. JAcKson. 

Marseilles, O. 


A PRESCRIPTION — AND A MORAL 


A woman, from a distance called at my 
office to be treated for chronic rheumatism. 
Showing me a prescription, she asked me if 
I could tell what it was, remarking that 
several years ago it had been given to her 
husband’s aunt, and a copy of it had been 
given to many others, who had been cured 
by it. It called for 4 ounces of sodium bicar- 
bonate, a teaspoonful, in water, to be taken 
when needed. 

My first question was, “‘Are you taking this 
now?” She answered in the affirmative and 
added that she had been taking this medicine 
constantly for about two years, and that at 
first she received decided benefit from it, but 
for the last year or more it had failed to do 
much good. I asked her as to the cost, and 
she said that at first she paid fifty cents, but 
after a few refills, in consideration of the 
frequency of renewals, the druggist had made 
a special price, giving double quantity for 
the same price. What a concession by the 
druggist! 

I looked at her for a moment—she was the 
wife of a workingman, many of her joints were 
ankylosed, she was unable to raise her hands 
to her head, scarcely able to walk, suffering 
from exophthalmic goiter, had three children 
to care for, the oldest, a girl of seven years 
(as she told me), and a fourth on the way, 
then said that this treatment was doing her 
positive injury, and, while from the druggist’s 
standpoint the price might be considered 
reasonable, I would not advise her to 
continue it; however, if she did, I should 
suggest that she go to the drugstore or to a 
first-class grocery and for 8 cents buy a pound 
of baking-soda or saleratus, instead of paying 
the druggist a dollar a pound for it. ‘‘And 
is that what it is?” ‘Nothing more nor 
less.” Gentlemen, draw your own conclu- 
sions. 

This prescription was from a physician of 
well-known reputation, residing in a city not 
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ten miles removed from me. This prescrip- 
tion might have been given in good faith, 
quickly to relieve acidemia, but was it a safe 
thing to do without setting a limit, or adding 
a “do not repeat’’? 

C. H. RANDALL. 

Franklin, Mass. 

[Doctor Randall’s action in the matter may 
possibly be open to the criticism that he 
erred on the side of frankness with his pa- 
tient; but at least it is the error of a red- 
blooded man, primarily interested, as every 
physician should be, ‘‘ethics” to the contrary 
notwithstanding, in the welfare of his pa- 
tient, and we confess to an equally red- 
blooded sympathy with his frankness. It is 
one of the “Outbursts of Everett True.” 
There is altogether too much of such exploita- 
tion of ignorant people, under the guise of 
paternalism, and altogether too much con- 
doning of it by physicians under the justifica- 
tion of ethics. 

As Doctor Randall says, the original pre- 
scription, given to the original patient, may 
have been a matter of good faith; and the 
original filling of the prescription, even at a 
cost of fifty cents, may have had proper justi- 
fication. But, by the time the matter came 
to Doctor Randall’s notice, it was somewhat 
of a hoary-headed abuse, with no justification 
from any standpoint, and his excusably im- 
patient denunciation did not hurt either the 
original prescriber or the original dispenser— 
they were too far removed from the case by 
that time—but only the ill-advised (to put it 
mildly) druggist or druggists who perpetuated 
the abuse for profit. We really do not feel 
concerned about straining a very fine point 
in ethics to spare their feelings; especially 
as no names are mentioned. We print 
Doctor Randall’s communication for just 
what it is worth.—Eb.] 


A CASE OF PUERPERAL ECLAMPSIA 





A married woman of forty first consulted 
me when she was at the end of the third 
month of (second) pregnancy, when she 
complained of constant nausea and vomit- 
ing, and pain in the lower abdomen. She 
wanted an abortion performed, declaring 
that she could not again go through the 
suffering she had endured during her former 
pregnancy five years previously. 

I found an ovarian tumor on the right 
side of the pelvis, easily palpated, although 
she was a very fleshy woman and the uterus 
low down and rigid. I advised laparotomy, 

















































which was consented to and carried out. 
The tumor proved to be an ovarian cyst, 
while the fundus of the uterus was adherent 
to the sigmoid flexure by a fibrous band the 
width of my two fingers. The cyst was 
removed and the intestine freed from the 
uterus, the appendix was removed, and all 
wounds were carefully covered with peri- 
toneum, so that no raw surface of any kind 
remained exposed. There was no more 
vomiting, nausea, or pain following the 
operation, the patient recovering rapidly and 
returning to her housework. 

I wish to mention the fact that H-M-C and 
chloroform were used for the anesthesia, 
about one dram of chloroform being neces- 
sary. This point I wish to emphasize for the 
reason that the later trouble with her kidneys 
could in no way be blamed on the anesthetic. 

I watched this case carefully and examined 
the urine every two weeks for albumin, being 
very anxious to have the woman go to term 
without further trouble. All went well until 
the end of the eighth month of pregnancy. 
Then, one morning, I was called, and was 
told the woman was in convulsions. I found 
her, a short time later, just recovering from 
the spasm. She had not voided any urine 
for eighteen hours, her limbs, face, and body 
were swollen, puffed, and dusky. No urine 
was in the bladder when the catheter was 
inserted. 7 

Hastily instituting the usual treatment, 
including hot-packs, she had a second con- 
vulsion within an hour, this one being so 
severe that I determined to empty the 
uterus as quickly as possible. She was re- 
moved to the hospital for this purpose, but 
before dilatation could be started she had the 
third seizure, much more severe than the 
previous ones. The condition now was such 
that relief must come quickly or I should lose 
both mother and child. The woman’s pulse 
could not be counted at the wrist and she was 
in deep coma. So, I determined to empty 
the uterus. When the patient was on the 
operating-table, she was catheterized again. 
About 2 drams of dark, smoky urine was 
obtained, which, sent to the laboratory and 
boiled, turned into solid albumin. 

The vaginal operation was easily done. 
The forceps rapidly delivered the child, which 
was all right, and it was a short matter to 
clean out the uterus and repair the cervix and 
vaginal vault. After she was removed to her 
bed, a solution of sodium carbonate and 
sodium chloride was administered by rectum, 
using Murphy’s drip method, and giving it 
as fast as it could be absorbed. Within two 
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hours, she voided 8 ounces of urine. The 
alkaline solution was given continuously for 
seventy-two hours, and during this time an 
average of 8 ounces of urine was voided every 
two hours. Five hours after removing her to 
bed she became fully conscious. 

The same treatment was continued inter- 
ruptedly for six days, the albumin having 
entirely disappeared from the urine by this 
time. On the tenth day, she (and baby) 
was taken home and made an uneventful 
recovery. No other treatment of any kind 
was used. This was in 1911, and she has 
continued well ever since. 

To my mind, the important feature in this 
case is, that it substantiates the acidosis- 
theory of toxemia as a cause of acute Bright’s 
disease, and, surely, demonstrates the effi- 
ciency of the alkaline treatment. This being 
my first experience in using the alkaline solu- 
tion, while given by rectum, I should now not 
hesitate to administer it intravenously. I 
also should watch the degree of urinary 
acidity, in preference to testing for albumin, 
to give me warning of impending disaster in 
these cases. 

I also have observed that several hundred 
analyses in chronic -Bright’s disease have 
verified the fact that there is a very marked 
relation between the amount of albumin 
excreted and the total acidity of the urine, 
and I have no doubt that a definite ratio 
can be established. I am ihoroughly con- 
vinced that a systemic acid toxemia is the 
forerunner of all forms of nephritis not due 
to some extraneous Cause. 

The rapidity with which the vaginal opera- 
tion can be performed by anyone familiar 
with the anatomy of the parts, the ease of 
delivering the child in this manner, besides 
the added safety of this procedure to the 
mother, deserve consideration. 

H. McGarvey. 

San Francisco Cal. 


TREATMENT OF FAILING HEART COM- 
PENSATION IN ELDERLY PEOPLE 





The awful distress, the air-hunger ex- 
perienced in severe forms of advanced heart 
disease is something that always has ap- 
pealed to me strongly for my best efforts at 
relief and cure, and I never could understand 
the pessimistic ideas entertained by so many 
doctors about these unfortunate patients; 
for, there is no other disease that responds 
more readily to correct treatment or in which 
the known effective remedies are so few 
that the treatment becomes almost routine. 
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Take an extreme case, one in which we 
find the legs and abdomen as dropsical as 
well can be, and in which there is rapid and 
irregular heart action, shortness of breath, 
and beginning edema of the lungs, as indi- 
cated by the expectoration of bloody froth. 
Now, what can we do for such a patient? 

The first indication under the circumstances 
is, to relieve the sufferer’s distress. In gen- 
eral practice, I use very little morphine; 
however, in this condition, morphine is the 
best heart tonic in the whole list of our 
remedies. I employ it hypodermically, in 
association with strychnine, atropine, and 
caffeine, as per Doctor Mann’s formula, name- 
ly: Morphine, gr. 1-12; strychnine, gr. 1-128; 
atropine, gr. 1-250; caffeine, gr. 1-64. This 
constitutes an admirably well-balanced com- 
bination, of which one may give one, two or 
three doses to effect, administering one or 
two doses at bedtime, so as to insure sleep. 

The second indication for treatment is, 
to unload the bowels, using calomel and 
elaterium. As a rule, I give 1-4 grain of 
calomel and 1-6 grain of elaterium, three 
doses an hour apart. When (preferably) 
given in the evening, the bowels will move 
freely in the morning. It is well to provide 
an easy commode-chair for the patient to sit 
in as long as the evacuations continue, and 
thus to avoid the weakening effect of the 
getting up and down. 

The third indication is, for direct toning 
of the heart muscle. Digitalin and apocynin 
are the proper drugs, and there are no two 
remedies that help each other—synergize—so 
much as do these two. I have so much faith 
in this that I hardly ever give them 
separately. Usually I start with two each 
of the standard granules, taken once an hour 
during the daytime, increasing the dose gradu- 
ally to effect; the digitalin, until it slows the 
pulse to near normal, and the apocynin, until 
it loosens the bowels a little. As soon as the 
circulation is somewhat improved, I add a 
general tonic; a dessertspoonful of elixir of 
pepsin, bismuth, and strychnine after meals 
is good, or, the heart-stimulant pill of cactoid, 
quinine arsenate, strychnine arsenate, and 
oleoresin of capsicum, taken 1 every two or 
three hours, also is very good. 

Six weeks ago I was called to see an old 
soldier, 79 years of age. His legs were badly 
swollen and very tense; he was short of 
breath, so that he could not possibly lie 
down, hence, got very little sleep. Today, 
this man was in, and his legs are normal and 
he is feeling fine; says he eats and sleeps 
well. For three weeks, he took, every two 
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hours, a capsule containing one granule each 
of digitalin, gr. 1-12; apocynin, gr. 1-2; 
and strophanthin, gr. 1-125. Also, one of the 
heart-stimulant pills. When I first saw him, 
his condition seemed absolutely hopeless. 

So, I will conclude by saying: Don’t pass 
up your elderly heart-patients as hopeless; 
nine out of ten of them can be controlled, 
so that they will die of old age, instead of 
choking to death. 

W. A. MARNER. 

Miles, Ia. 


IPECAC AND EMETINE 





In CiinicAt MepIcinE I often see some- 
thing about a new discovery—not “Ken- 
nedy’s,” of drugstore fame, of course. In 
the medical field, it is ipecac or its alkaloid 
emetine. In my younger days, fifty years 
ago, I was a student in the office of a country 
doctor. I then was introduced to Gray’s 
“Anatomy,” Kirke’s “Physiology,” and Hob- 
lyn’s ‘Medical Dictionary,” with this added 
advice: “Study ten pages of anatomy each 
day, and never go to bed until you know the 
meaning of every word read. Use your 
dictionary.” After a while I was told: 
“Look over the drugs and medicines in the 
office, in the powdered and the crude form. 
Take the U. S. P. for your guide. Get the 
medical properties, uses and doses.” 

Among the crude roots on the shelf, was 
ipecac, and I never forgot the doctor’s advice 
to be sure to study it. After one year in the 
office and then a course at old Rush, I was 
considerably of an assistant in the office 
as well as in the field. 

One morning I was called: “Doctor 
Murphy, get into the buggy and go with me. 
You must read early and late now, study dis- 
eases and their treatment at the bedside, and 
learn diagnosis.” 

During that year, we had a lot of bowel 
trouble. One morning the Doctor called to 
me to come along. ‘‘We are going to see 
Andy A., down on the lake.” 

“Why, Doctor, I heard he was dead.” 

‘Well, we are going to see him.” 

We found the patient, not a dead man, 
but still, a very sick man. After looking the 
patient over, we found he had been sick 
several days with dysentery and his physician 
had given him up, with the statement—“No 
use, he’s going to die.” 

My preceptor directed me to make a moist 
opium pill—1 grain of soft opium—and give 
that to the sick man. The Doctor waited 
about one hour (there were no hypodermics 
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then), then made up three doses of ipecac, 
each containing 20 grains. He gave one dose, 
and told the patient to keep quiet. The 
Doctor waited another hour, and the patient 
had not vomited. He gave his directions in 
plain words, “Give all the three powders.” 

Once in the buggy, I expressed my surprise 
at those big doses of ipecac. The Doctor 
said: ‘The man may vomit; if he does, he 
will relax, he will sweat, and he will have 
green stools.” 

I certainly thought that he would “‘relax,” 
sure! 

The next forenoon, I went along with the 
Doctor to see the corpse, but it wasn’t a 
corpse that I greeted; rather, a pretty live 
corpse; in clean clothes, with eyes bright and 
clear, the patient was like a new man and 
well on the road toward recovery. 

On the way home, I certainly enjoyed a 
lecture on ipecac: “Study it,’ my old friend 
repeated, “‘and it will never disappoint you 
in any disease.” 

And I most certainly followed that advice. 
I studied ipecac, and I prescribed it in minute 
doses and in heroic doses. Then came the 
hypodermic squirt, to take the place of the 
“pil. opii.” 

Then, about twenty-five years ago, I re- 
ceived a small volume of THE ALKALOIDAL 
Crinic. I ordered a 12-vial case of the alka- 
loidal granules and carried it in my vest- 
pocket at all times, until one time Doctor 
Abbott took it out and gave me a new one in 
exchange. (Thanks, Dr. A.!) During these 
twenty-five years, I have studied the small 
granules carefully and threw away the old- 
time pills and powders. Of course, I used 
emetine or emetoid. I studied it carefully— 
and here comes the joke on Murphy. 

For many years, I have been a victim of 
eczema. My friend, the late Professor Hyde, 
cared for me; in fact, I made an appointment 
to meet him at his office at 9:00 a. m. I 
traveled 800 miles to see him. Hyde was 
there one minute before nine; Murphy at 
8:45. 

Last year, my eczema got worse than ever. 
I was a fright to behold; dressed with groans 
and a palm-leaf fan. My daughter hustled 
me off to Chicago. Doctor Ormsby was gone, 
but this time Dr. Frank Waugh cared for me. 
Doctor Waugh wanted to send me over to the 
Presbyterian Hospital. I remained in my 
room, though, and I got relief. 

Now comes the joke. During March, I 
had quite a cough. I took for my cough 
eight granules of emetine, gr. 1-64 each, every 
twenty-four hours; some days more. My 
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cough was relieved; but also, strange to tell, my 
skin improved pari passu. The warts on my 
hands and my face smoothed off; the other 
day, the last one of them peeled off. In 
passing, I must say, that the warts had been 
diagnosed as carcinoma, beginning in the 
glands of the skin (Hektoen and Senn). I 
have had three surgical operations for re- 
moval of diseased tissue. 

And one more joke. I have had dysentery 
since the late uncivil war, but have been free 
from it for now a year. What caused the 
change? Emetine, to be sure! I let the 
granules dissolve slowly in my mouth, for it 
is also good for my teeth. 

Now, gentlemen, don’t use emetine for a 
fracture of the femur; but use it for chil- 
dren’s cough, and see how it produces exos- 
mosis into the bronchial tubes; see the little 
one breathe better. For a child’s emetic, I 
still use ipecac—old-fashioned syrup of 
ipecac. 

Do not, though, call emetine a specific. 
There are no specifics in the broad field of the 
medical domain. Study the materia medica 
and therapeutics. Also, mix your own colors 
with brains. 

T. C. Murpny. 

Pass Christian, Miss. 

[We shall have to disagree with Doctor 
Murphy on one point—emetine is a specific. 
It is specifically curative of amebic dysentery, 
just as mercury or salvarsan is curative of 
syphilis; quinine, of malaria, and antitoxin, 
of diphtheria. That statement does not 
imply, of course, that any one of those reme- 
dies will cure in every instance. Further- 
more, emetine is a specific for pyorrhea; still, 
it will fail sometimes in this disease, provided 
it is not used skilfully, if other indicated reme- 
dies are not employed, or if the teeth already 
are ready to drop out. 

But, Doctor Murphy is right in another 
respect: emetine has other uses almost as 
important as the preceding ones, and which 
should not be overlooked. For instance, 
in small doses, “frequently repeated,” eme- 
tine is one of our best expectorants. It will 
stop hemorrhage, given in 1-2-grain dosage, 
hypodermatically. It has proven effective 
in cases of psoriasis (especially when there is 
associated pyorrhea), and, Doctor Murphy 
tells us that in his person it arrested the 
eczema and caused his warts to peel off. 
Another correspondent writes us of a cure of 
a case of asthma, but he fails to tell us 
whether the patient was also suffering from 
pyorrhea. And I have just received a letter 
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from Doctor Burkard, of Omaha, (printed on 
page 862 of this issue), supporting Frazier’s 
claim, that 1-2 grain injections of Emetine 
hydrochloride will control typhoid fever. 

Has there ever been a more brilliant illus- 
tration of the superiority of the alkaloid over 
the galenical? Ipecac was introduced into 
Europe about 1625, and even then was vaunt- 
ed as a specific for dysentery. But, it was an 
awful remedy to take; people wouldn’t 
“stand for” the fearful nausea it occasioned, 
and, so, it fell into disrepute. Then, three 
years ago, Rogers, of India, decided to try 
the alkaloid, and that step worked a thera- 
peutic revolution, leading to new adaptations 
heretofore undreamed of. 

By the way, who has tried emetine in 
cancer? Since we published our note con- 
cerning that use, one physician at least— 
Doctor Ross, of this city—has given it in one 
case, if not in more. The Doctor tells me 
that the results obtained during the first 
two weeks were exceedingly striking—he 
thought he had found a real “‘cure’’—then, 
however, the patient grew worse! Still, the 
first benefit was remarkable, and others should 
follow the “lead.” Doctor Murphy’s ‘“‘warts” 
certainly yielded quickly.—Ep.] 








PHOSPHORESCENCE IN A WOUND 





Man, laborer, 45 years old, native of 
Pennsylvania; farmed most of his life; 
lived in Florida two or three years, truck 
gardening and boating; health always ex- 
cellent; old pioneer American stock; habits 
fine, neither drinks not uses tobacco; never 
had any venereal, disease or scars or sores. 
Personal history: usual diseases of childhood, 
none very severe; weight, about 150 pounds; 
height, 5 feet 9 inches; general physical con- 
dition fine. Family history, negative. 

Six months ago this man had a fall and 
bruised his arm near the insertion of the 
pectoralis-major muscle. A deep abscess 
slowly formed in the fibers of the muscle, 
which opened slightly and discharged serum 
and pus. I made three deep parallel longi- 
tudinal incisions and established free drainage. 
I dressed with gauze moistened with saturated 
solution of boric acid. About one week 
after the operation, the patient came to me 
one evening, saying he had not slept the 
night before, because of the phosphorescence 
about his wound. Turning out lights, after 
taking off the dressing, I found that the 
bandages, and the serum and blood from the 
wound, even the clothes near the wound 
gave off an extreme phosphorescence, so 
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strong, in fact, that it cast a shadow two 
feet away from the wound. 
I cleaned the wound thoroughly and put 


on the same application as before. (Satura- 
ted solution of boric acid.) The next day 
and the day after there appeared no more 
phosphorescence. 

I made a thorough investigation of the 
circumstances, but could find nothing to 
account for this peculiar phenomenon. The 
wound seemed to be slowly healing, but had 
somewhat the appearance of a broken-down 
sarcoma. The man left before I could verify 
this tentative diagnosis. I do not know 
where he is at present. 

ROBERT SCHLERNITZAUER. 

Cocoa, Fla. 


[A curious case. I referred it to Doctor 
Biehn, and the first question he asked me 
was this: “Does this man live near salt 
water?” You see that he does, and his 
occupation gives the key to the enigma. 
Probably this was a case of secondary infec- 
tion with the bacillus phosphorescens; _ re- 
membering, though, that there are numerous 
other photogenic bacteria. Most of these 
bacteria are found in sea-water and grow 
in sea-water gelatin or on dead fish. They 
are occasionally found in putrefying meat 
as well as in the decaying vegetation of 
swamps. The Florida climate is very fa- 
vorable for their development. This writer 
remembers seeing the whole surface of a small 
tide-water in a Florida river lit up like a sheet 
of flame by phosphorescent light rising from a 
school of fish which had been driven up this 
stream, probably by sharks or other large 
fish. However, secondary infection of a 
wound with these bacteria is very unusual. 
This writer can recall no reports of similar 
cases. If any of our readers have had 
similar experiences, we shall be glad to have 
them reported for publication.—Ep.] 


WHEN THE KEROSENE ENEMA 
“WORKED” 





The July copy of CiintcAL MEDICINE has 
just been received and I have been quite 
busy going through it carefully from cover to 
cover. My attention is particularly attracted 
by Query 6016—‘Fecal Impaction,” where 
we are told that the patient died because the 
doctor in attendance was not just sure how 
to use the kerosene as an enema. This 
unfortunate occurrence goes to show that 
this excellent remedy should once more be 
thoroughly discussed, so that there may be 












no further occasion for doubt about the value 
of kerosene in fecal impaction—at least so 
far as the readers of this journal are con- 
cerned. 

I will give you the history of a case in 
which kerosene worked after everything else 
tried had failed. 

The patient was a farmer, 39 years of age, 
using tobacco and alcohol in moderation. 
Within the past ten years, he had had various 
attacks, from time to time, of bowel trouble, 
which, from information gathered, appeared 
to be mucous colitis; some of the attacks 
having been so bad that he lost control of 
his sphincter, so that he involuntarily soiled 
his clothing, sometimes even when he was 
at work in the field. 

This man had attended a dance one cold 
night, had become the worse for liquor and 
had become ill and was obliged to send for 
his doctor. The doctor found him with 
stomach badly deranged, his bowels badly 
constipated, and altogether he was a very 
sick man. The doctor left medicine for the 
stomach and also for the constipation. 

The medicine was taken as ordered, but 
there occurred no bowel action, the stomach 
did not get better, the abdomen became 
swollen, tympanitic, painful, and there was 
nausea and some vomiting. A hot-water bag 
applied to the abdomen afforded some relief. 
The doctor was again called. He tried to 
administer an enema, but did not succeed. 
Then he introduced “some long fine silver 
instrument” (patient’s words) a few inches 
into the bowel, which hurt badly. The 
doctor then called the patient’s father and 
mother and told them the trouble was 
cancer, and nothing could be done; that a 
few days would end it all. Then he departed, 
without leaving any medicine, not even any- 
thing to soothe the pain. 

The next day the patient’s father met some 
friends, and as a result of the conversation I 
was called upon at my office for something 
that at least might check the fearful retching 
and vomiting. I gave them 8 nausea (plain) 
tablets, consisting of bismuth subnitrate, 
2 grains; cerium oxalate, 2 grains; cocaine 
hydrochloride, 1-12 grain. I thought that 
this might ease the patient during his few 
days of life. I was called a few hours later, 
the messenger saying that the tablets had 
eased the patient. Although thinking that 
it was almost a useless errand after what the 
other prominent and experienced doctor had 
diagnosed, I finally took my No. 8 case of 
active principles and drove to the house, 5 
miles distant. 
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I found the patient sitting in the dining- 
room, with his friends around him, as if it 
were a wake. He had a hot-water-bag on 
his abdomen, for he was in constant pain. 
After getting what information I could, I had 
him lie across a bed and began to examine, 
massaging the abdomen and at the same time 
making deep palpation, trying to locate the 
obstruction. I finally decided that I would 
try the John D. Rockefeller remedy. I 
found in the house a 3-quart fountain- 
syringe, also a hand-bulb enema-syringe. 
So, I decided to get busy. 

When they had brought the kerosene-can, 
I poured a full quart or more into the foun- 
tain-syringe and then suspended it above 
patient’s bed. I placed the patient in the 
knee-chest position, with pillows placed 
under his chest for support, and then began to 
try introducing the kerosene. It required 
one hour and five minutes to get into the 
man’s colon that quart of kerosene—that 
ordinary coal-oil, lamp-oil or whatever you 
wish to call it, bought at the hardware-store 
at around 15 cents per gallon, the kind of 
which our good mothers so often took a tea- 
spoonful from the table-lamp and gave baby 
for the croup. 

I might state here that I had hung the 
syringe the full length of the rubber tubing 
(5 feet) above the patient, while several 
times during the procedure I tried to hurry 
matters by squeezing the rubber fount, 
thinking that the pressure might hurry 
matters. [It won’t.—Ep.] By the way, 
the kerosene ruined the rubber bag, so that 
it cracked very badly in many places. [Kero- 
sene quickly ruins rubber goods, but this out- 
fit probably was old, and badly rotted.—Eb.] 

When the kerosene had been introduced, I 
gave the patient a dose of 3 tablespoonfuls of 
magnesium sulphate in half a pint of hot 
water, then left him undisturbed in bed for 
thirty minutes. I now prepared an enema 
of yellow laundry-soap dissolved in hot 
water, adding to it 4 ounces of magnesium 
sulphate and 2 ounces of glycerin. 

I inserted the hard-rubber rectal pipe from 
the hand-bulb syringe and tried to introduce 
this soapy solution (patient in knee-chest 
position), but used up the first basinful 
mixed, without making much headway. I 
then prepared the second enema and cut a 
piece off the rubber tubing, 6 inches long, 
and shoved the hard-rubber rectal pipe into 
this, then inserted the 6 inches of this tubing 
into the bowel. Then I began to pump. I 
used up this second lot without making 
much progress, so, prepared a third lot. 
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I now cut a 12-inch piece of the tubing and 
shoved the rectal pipe into this (discarding 
the 6-inch piece previously used), lubricated 
this with glycerin [Fat is better —Ep.], and 
inserted this its full length of 12 inches. 
(Very difficult to introduce, owing to the 
narrowed passage. Had an assistant mildly 
press the bulb while I was shoving, so that 
the water would aid in ballooning out the 
bowel.) I introduced this third solution, 
but without much result. I left the patient 
for ten minutes now. Soon thereafter he 
felt some sensations and tried to empty the 
bowel, but, although straining very severely, 
he passed very little. 

I now prepared a fourth solution. I also 
cut a piece of the rubber tube 36 inches long, 
lubricated, and inserted the full length into 
the colon in the same manner as with the 
second. Did anyone say “‘Impossible’’? Yes, 
sometimes, if the tube doubles. But, when 
I put in the half-basinful of number 4 solution 
without its coming back, I say it is not 
impossible. Again, I left the patient for 
about ten minutes, when he began having 
symptoms as if his bowel might soon work. 
Soon rumbling and gas started, and in 
about fifteen minutes his bowel was working 
freely, the nurses being kept quite busy. 
The cleanup was so thorough that the pa- 
tient almost collapsed. (A reminder, always 
to guard the heart by giving a stimulant in 
such cases.) Needless to say, the patient 
felt better at once after such a relief. He 
was at my office in a few days, saying that 
he was feeling quite well. 

I will not finish the history of this case, as 
all we are concerned with here is the kerosene 
enema—whether it is safe and will work. 
What I have written should satisfy anyone as 
to that. Anotherimportant thing in its favor 
is, that it is soothing to the patient and will 
not cause any pain or smarting, not even if 
the bowel be inflamed. I have used kero- 
sene, without its producing any unpleasant 
sensation, when even plain hot or warm water 
would cause intense smarting and pain. 

N. B.: Better carry a quart-bottle of 
kerosene (colored, to disguise) with you, or 
it will become a lay remedy. 

M. G. RIGNEY. 

Peterboro, Ontario, Can. 

[This certainly was heroic treatment, and 
Doctor Rigney is to be congratulated as to 
his success in clearing out that feces-laden 
bowel, especially since there was (as the 
doctor explains in a personal letter to the 
editor) an obstruction which made the treat- 
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ment exceptionally difficult and perhaps 
somewhat dangerous. 

The kerosene enema is not used as much as 
it should be. As the doctor explains, it is. 
not irritant when properly used, and any 
careful physician can employ it with perfect 
safety, the one essential being to see to it that 
it is finally recovered in the stool.—Eb.] 


TURPENTINE AND IMPETIGO 





Here is a suggestion which came to us by 
word of mouth from a doctor who has been 
using the following method of treating im- 
petigo with very satisfactory results. He 
got it from an old country practitioner who 
found it a “sure shot” in a case of this kind 
which the city doctor (our friend) was unable 
to relieve. The remedy is oil of turpentine— 
nothing more. It is swabbed on with cotton, 
the applications being repeated every two or 
three days according to indications. Our 
doctor friend says that it cured after failures 
with x-ray, white-precipitate ointment, ich- 
thyol, and other common remedies. 


SUMMER-RESORTS AND SANITATION 





As we become more and more a race of 
cliff-dwellers, the necessity of a summer 
outing becomes more manifest. We are de- 
veloping the community-village system of the 
Mayos, not for purposes of protection against 
enemies, but for economy of space and the 
possibility of reaching quickly the centers of 
the huge aggregations forming our modern 
cities. The unnatural life thus forced upon 
the children and their mothers surely results 
in a deterioration of health, a reduction of 
vitality. The citizen does not establish his 
race in the city; and it is said that, even in as 
ancient a settlement as London, it has not 
been possible to find a single instance in 
which the fourth generation has been born 
within the city limits. The teeming urban 
population comes from the country. Can 
any reader tell us of a case where son, father, 
grandfather, and great-grandfather have been 
born in any of our great cities? 

Reversion to primitive conditions is not 
devolution, but a tendency innate in hu- 
manity. When a man does not care to relax 
from the strain of modern conditions and go 
fishing or camping or hunting, there is some- 
thing wrong, something abnormal about him. 
He is contemplating ‘treason, stratagems 
and spoils,” and is to be shunned by every 
rightminded person. 















































We stagnate, suffocate from close crowding. 
The land is getting too full. The game is 
extinct or else closely protected. The fish 
do not bite as they once did—they, too, are 
becoming scarce. Reversion to the hunter- 
stage of race development is becoming an 
impossibility, except for the very rich, to 
whom distance, time, and railway-fares are 
as nothing. Ordinary man may sit on the 
wharf in the sun all day long and may- 
be, with good luck, carry home a string of 
measly perch. Still, he has had a few hours 
of quiet medi—no, vege-tation, and is bene- 
fited thereby. 

The unspeakable resorts! The farms are 
crowded, get their vegetables out of tin cans, 
their eggs and fowls from cold storage; their 
meat is salty, ham is stringy, coffee awful; 
the flies and mosquitoes afford plenty of 
exercise; the well is polluted, and the victim 
who sought recreation gets typhoid fever 
instead. 

Must the summer vacation become obso- 
lete? Not for many a year yet. Right be- 
fore our eyes stretches the great lake, with 
more than 800 miles of shore-line, dotted 
with thriving towns, generally of notable 
salubrity, the intervals mostly unoccupied, 
stretches of sandy shore, well covered with 
trees large enough for shade. Here one may 
satisfy the craving for change and enjoy a 
part at least of the life of the pioneer—he 
may clear, dig, cultivate, build, plant; create 
and beautify a real home, his very own to do 
with as pleases him. 

He begins by cutting out the dead brush 
and the trees he does not want to keep, 
trimming off dead limbs, transplanting well- 
shaped specimens to better locations, better- 
ing the view, building a shack, planting vines 
about it, adding porches, preparing a garden, 
realizing the novel experience of vegetables 
fresh from his own soil. He varies this by 
the daily swim in the lake, by stopping to 
gather wild berries, mushrooms or fruits; 
cutting and sawing firewood, and a hundred 
other things that constantly arise. Vary 
monotony by fishing? Really, one never has 
time to fish, and there is no monotony. 
One works from early morn to dewy eve, 
works hard; yet, the only thing that tires 
one is trying to decide what to do next—there 
are so many things one wants to do right 
away. 

This is the real vacation, one that puts 
the nerves in tune, the digestion straight, the 
sleep profound and restorative. 

Where to go? N’importe—it depends upon 
your purse. If you prefer the hoi polloi, 
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rather like the crowds who take dollar ex- 
cursions with beer galore, just cross the lake. 
If you have the scads and the wife has dia- 
monds to display or daughters to settle in 
life, betake yourself to the far north—Pe- 
toskey, Charlevoix, Mackinac. If your own 
vacation time is limited to a week or two, the 
Wisconsin woods and lakes offer many allures. 
But, if you wish to locate the family within 
reach for a week-end visit from yourself, 
choose a halfway station, reachable by Satur- 
day-afternoon train or boat. 

Michigan has awakened to the importance 
of the summer-resorter and the necessity of 
satisfying his needs. She can not afford to 
have him contract disease while in pursuit of 
health and, consequently, give her a knock. 
The state board of health has devoted the 
May number of its bulletin, Public Health, 
to the summer-resorts and how to keep 
them healthy. The rules recommended are 
so good that we reproduce them here: 

RESORT SANITATION 
The following rules must be observed by cottagers 


and visitors at all Michigan summer- 
resorts: 
CLOSETS 
Where there is no water or sewer system, the 
dry earth closet should be installed. This should 
be so constructed as to provide for a watertight 
can or bucket which fits tight against the bench 
and will be covered by a self-closing lid. Sufficient 
dry earth should be applied to completely cover the 
contents of the can and to absorb all liquids. The 
contents should be removed and buried at least 
once a month during the resort season, and oftener 
if necessary. 
GARBAGE AND SEWAGE 


Garbage must not be thrown into the lake. A 
garbage-can or barrel with a fly-proof cover should 
be used at each cottage. The contents should be 
removed two or three times a week and buried 
at least one foot under the ground. No pits into 
which garbage is being dumped will be tolerated, 
unless each quantity of garbage is immediately 
covered with at least three inches of earth. The 
burning of garbage in bonfires is so seldom effective 
that it is not to be tolerated. 


Throwing tin cans, bottles or other rubbish and 
refuse on the beach or on the grounds is prohibited. 
A covered barrel or box should be placed at the 
rear of each cottage for receiving such refuse, which 
should be removed to some suitable place and 
buried as often as may be found necessary. 

Cleaning fish upon the beach is strictly prohibited. 
It should be done back and away from the cottage 
and the refuse immediately buried. 


Refuse from lunch-counters, lemonade-stands, 
pavilions and other concessions must be treated as 
garbage and disposed of accordingly. 

Throwing refuse of any kind into the lake is 
strictly forbidden. 

The emptying of drains or sewers from sinks, 


toilets, closets, etc., into the lake is strictly for- 
bidden. 


decree 
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The relation which insanitary conditions bear to 
the breeding of flies should be carefully considered, 
and no material in which flies would have an 
opportunity to breed should be exposed. 


Violations of the foregoing regulations will give 
rise to the establishment of nuisances which are 
detrimental to public health, and violators will be 
subject to the law relating to the maintenance of 
nuisances. 


The local boards of health are asked to enforce 
these regulations. 


By order of the State Board of Health. 
J. L. Burxart, M. D., Sec’y. 


Enforcement of these rules will make the 
Michigan shore and its inland resorts the 
playground of Chicago’s summers. Let peo- 
ple once appreciate the dangers of the ordi- 
nary unsanitary resorts, and the fact of 
correct sanitation will make any place a 
success; much more, one that combines so 
many advantages and pleasures. 


W. F. Waucu. 
Chicago. 


A PRESCRIPTION FOR WHOOPING- 
COUGH 





In whooping-cough, when the paroxysms 
are severe and often, I have found the follow- 
ing to act well in almost every instance in 
which I have tried it: 


Specific conium (Lloyd’s).......... m. 20 
Specific belladonna (Lloyd’s)....... m. 10 
Deodorized tincture of opium...... m. 40 
Sodium bromide................. drs. 3 
Water, enough to make........... ozs. 2 


For a child from three to five years old, 
give 1-2 to 1 teaspoonful every two to four 
hours, as needed. If it is thought best, in 
some cases, the deodorized tincture of opium 
may be left out. 

L. J. GRAVES. 

Leighton, Ala. 


BICHLORIDE FOR ABORTING A BOIL 





The treatment for aborting boils, as 
recommended in CuirinicAL MEDICINE and 
also in The Journal of the A. M. A., leads me 
to think that it is not generally understood 
that every boil, carbuncle, and case of 
paronychia always results from an infection 
through the skin, and that it can be aborted 
by means of a solution of mercury bichloride. 
Boils usually start around a_ hair-follicle, 
paronychia follows in the wake of a hangnail. 
If a compress wet with a 1 : 1000 bichloride of 
mercury solution be kept over the lesion 
for a few hours at the beginning, either of 
these sores will be aborted, and if they have 
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more of a start they will get no worse. This 
is based on several years’ experience. 
E. SMITH. 


Lawrence, Kan. 





COPPER ARSENITE IN SUMMER COM- 
PLAINT 





Regarding the treatment of summer-com- 
plaint of children, let me say that, if doctors 
would use more copper arsenite in these 
summer-diseases, their losses of the dear 
little ones would be 50 percent less. This 
drug works like magic in my practice—stops 
the pain and that awful straining and fre- 
quent call to stool. Just try it. Give 1-500 
grain, dissolved in a teaspoonful of water, 
every hour. Its action is quick and sure. 

W. S. CLINE. 

Woodstock, Va. 


“THE WESTERN MEDICAL TIMES” 





Our good friend Dr. Geo. L. Servoss, who 
is an enthusiastic alkaloidist and a mighty 
good “scout” from every point of view, is 
now Editor in Chief of The Western Medical 
Times, formerly known as The Denver Medical 
Times. The Times is one of the livest publi- 
cations coming to our desk. It has a big 
territory, covering, as it does, the Rocky 
Mountain region. Under its new name, it 
gets a broader field, while under the editorial 
charge of Doctor Servoss it promises to 
become a power in that section. 

If you are not familiar with the journal, 
write to the publishers at Denver, Colorado. 
The editor’s office, where Doctor Servoss 
can be reached, is at Reno, Nevada. 


PICK-UPS FROM HERE AND THERE 





During the cotton famine of 1880, the 
women workers were idle and nursed their 
babies; of whom the mortality fell one-half.— 
T. N. Gray, Pediatrics. 

During the siege of Paris in 1870-1, the 
supply of milk being shut off, mothers had to 
nurse their own babies; and the mortality 
of the kiddies fell from 33 to 7 percent.—Gray, 
Pediatrics. (What a hardship for the women!) 

J. Epstein (Pediatrics) asserts that in in- 
fantile pneumonia drug treatment comprises 
catharsis, diuresis, diaphoresis, and cardio- 
respiratory stimulation. At least, that seems 
to be all he knows about it. Really, do the 
heart and lungs always require stimulation? 
Never sedation? 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEorGE F. Butter, A. M., M. D. 


VERY doctor should take a vacation of 

at least two or three weeks every year. 
You can do better work and have more 
influence with your patients if you will get 
out of the atmosphere of sickness now and 
then. For nearly two years, I had daily 
listened to the complaints of chronic invalids, 
until I was rapidly becoming a nervous wreck; 
so, one fair July morning, I left Mudlavia for 
a three weeks’ vacation, part of which I was 
to spend motoring through the Adirondacks 
and the Berkshire Hills with a good doctor 
friend of mine. 

Before leaving for the East, I visited Doctor 
Abbott and the editorial staff of THE AMERI- 
CAN JOURNAL OF CLINICAL MEDICINE. While 
there, Doctor Burdick requested me to send 
him some poetry with my next contribution. 
I don’t see how I could attempt anything but 
poetry after such a glorious experience as I 
have just had. Every bit of forest I entered 
and every mountain-stream I crossed filled 
my ears with poetry and music. Nature 
tuned the woods and streams as she did the 
singing of the winds, and there is no complaint 
of flatting or sharping, there are no defective 
tones—only music, music, music! Music 
and poetry are recreations for a contemplative 
man and, I think, are best enjoyed alone in 
the silence and shadow, for, they are the lan- 
guage of the emotions and are to be under- 
stood more by them than by the intellect. 

How wise we were to turn north at Scotia, 
leaving the Mohawk Valley and its busy 
towns for the Adirondacks, rather than to 
motor through the Catskills to New York! 
We wished to get away from people and city 
marts, to drive into the country as God 
made it, nature as yet unspoilt by the en- 
trance of greedy man, who robs and changes 
it and fills it with all kind of abominations; 
we sought the mountains still covered with 
virgin forests, their streams untainted and 
their winds uncontaminated with the scent of 
defiling drains and waterways. 

Both of us were tired and sick of people 
and telephone calls; of city lights and noise 


and the ceaseless waltz of events; we desired 
the rest that lurks in clover-blossoms and 
shadow-haunted, woods. And we got it! 
As for me, what my inner self demanded at 
that time was not to be found among men 
or, if found, was there in such small propor- 
tion, as compared with the mass of alloy and 
undesirable material from which it had to 
be extracted, that I felt it to be false economy 
to quarry longer in the world of cities. 

My companion thought much the same as 
I did. So, we searched for and found a quiet, 
peaceful country, dimpled with dells and 
covered with hills, starred with waters and 
fringed with forests, a place where I felt as 
if I should like to build me there a nest of 
slience and there remain ever young, and 
where, when death should come to me, I’d 
have no funeral, nor crape, nor mourning 
friends, but just be laid away in the forest 
under the green-fronded ferns. And, my 
grave never would be neglected in such a 
spot, for kind Nature would not allow it to 
grow unsightly; she would add coverings of 
mossy green from year to year, and she would 
appoint her choristers from the leafy belfry 
of the woods to keep the chimes ringing when 
the days were long and slow, and to light 
her tapers nightly in the wavering shimmer of 
the stars. 

Think of it, doctor! Don’t you want to 
lock your office and go fishing or drive up into 
this north country, where you can catch the 
tonic of air like wine ever so delicately chilled 
with ice, where there are lakes, like gentian- 
flowers, fringed with horizons fine as silk? 
Here there are no moans of invalids, no 
querulous complaints, no din of city streets, 
no honking automobiles nor shouts of profane 
teamsters; but, instead, the air is musical 
with the soothing murmur of the pines and 
the songs of wood-birds, and here and there, 
echoing o’er the wooded hills, clang the bells 
of grazing herds. There is no need for dis- 
infectants and deodorizers here; the only 
merchandise these mountain-breezes carry 
is the perfume wafted from balsamic woods 
and daisied meadow-lands and now and then 
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from an old-fashioned flower-garden by the 
roadside. 

Had you driven with us, one night, from 
Luzerne to Lake George, the thought of re- 
turning to your work in the city, with its misery 
and its bustle, would have been like the 
thought of Tophet to the poor little peri, 
for whom the gate of paradise had swung 
open. The rim of the moon, a week from 
full, half hidden by drifting clouds, topped 
the beechwood by the way, then slowly the 
three-quarter circle swung clear of the trees, 
sending a rippling play of ‘silver along the 
road, while from somewhere in the forest’s 
depths a lone feathered songster in its sleep 
dreamt forth a bar of liquid music. 

It was a night of waning lights, that half 
concealed and half revealed the beauties of 
the drive. Let others rave about the glory 
of the overfull harvest-moons that drip with 
luscious splendor, but give to me the tender 
reserve of a moon from which time has stolen 
something of its youthful excess and meridian 
completeness, leaving a chastened beauty 
in its stead, like a smile on a face that has 
been washed by tears. 

I don’t know what my companion’s 
thoughts were, for he was silent; we both 
were silent. As for me, my soul went wan- 
dering off into paradise and forgot awhile 
its environment and its earthborn responsi- 
bilities. What a ride this would be to take 
with a woman—the one woman of your life! 
But my sweet half-dream was shattered by 
the very masculine voice of the friend at 
my side: “Here we are at the Fort William 
Henry Hotel.” And I found myself back 
to earth, blinking in the glare of electric 
lights where people stood around, and among 
them the usual number of artificial women 
and “boob” men. For, we were back in 
civilization again. 

One can easily forget the people about him 
when looking down Lake George. Is there, 
I wonder, in the United States a more beauti- 
ful lake than Lake George? Was ever a 
bluer day than that which folded this lake’s 
blue waters in its soft embrace the time we 
bade adieu to its shores and started on our 
way to Scroon Lake? Was ever a world so 
blithe and beauty-laden? Was ever a battle 
so closely drawn as that between the haze in 
the air and the foliage on the trees? And 
such trees as graced both sides of the road! 
What a procession of changing charm and 
meaning! Summer is the trees’ furlough, and 
now they were all in their best robes. Was 
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there ever anything more poetical than the 
tracery of the branches of the elms; or any 
pictures more beautiful than the cameos on 
the beech-trunks; or anything more rugged 
than the snarly gnarliness of the oaks? 
Words are weak as tears when they essay to 
tell an oak-tree’s epic. Was there ever any- 
thing more pensive than the graceful droop of 
the willows in whose shadows the summer 
winds seemed prone to fall asleep or loiter 
idly? Was there ever anything more stately 
than the pines? 


I wish I could picture to you all the beauti- 
ful, majestic trees we saw. I wish I could 
describe to you the picturesque road from 
Scroon Lake to Ticonderoga; the spot where 
a pair o’ does stopped entranced for half 
an hour viewing Paradox Lake, lying like 
an opal in a dark setting of hills shadowed 
like oxidized silver. How can I fitly de- 
scribe the gems of mountain-lakes we saw, 
some of them resembling translucent 
sapphires, over which mists hung like gos- 
samer webs—and all in settings of the richest 
emerald! Such entrancing scenery as we 
had—a pathway ever changing all the way to 
Ticonderoga, down through the Green Moun- 
tains of Vermont and on into the Berkshire 
Hills of Massachusetts—beautiful Berkshire 
where, as a youth, I spent many happy 
years! 

Can I ever forget the view we had from a 
mountain in the Berkshires! We motored 
slowly up the winding macadam state-road, 
came to a spot where we stopped spellbound 
on the crest that swept the whole country- 
side, from the blue hills on one side to the 
bluer ones that hovered like sapphire clouds 
on the other. Meadow-lands snow-white 
with daisies drifted between, and soft-bosomed 
lakes ruffled by crimpling winds spread out 
at our feet. Far away the farmers were 
harvesting hay, and the landscape was dotted 
with dimpling hills that freighted each puff 
of wind with a sweetness born of sunshine 
and shower. And, to make the inconceivably 
lovely picture seem even more complete, if 
possible, a wood-bird—a thrush, mayhap— 
in the woods back of us broke the silence 
with a song. Four notes it sang, four notes 
of white sound as pure as flame, then it 
broke into a liquid bubble of melodious water, 
all transparent, translucent, the apotheosis 
of song. Then a thrill of ecstacy possessed 
it, and cadence followed indescribable cadence, 
as if the unheard voice of all nature was in- 
carnated. Then, quite suddenly, the song 
ceased altogether, and there was but the soft 
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ustle of the forest-leaves—and the glorious 
‘iew! 

Ah, doctor, how can I ever thank you 
cnough ‘for this wonderful experience, for 
which I am indebted to you? 

Of course, I visited the home of my youth, 
that serene retreat that I promised to myself 
for my old age. For long my feet have been 
in a crowded city, but my vision has ever 
been among the hills. And this day 


From the green earth rose 
Che songs of happy birds and murmurs rare 
Of insect choirs, and all things breathed of peace. 
From the crowded town I had fled and came 
To this still village, all embower’d in elms, 
Circled with lovely hills and bordering 
A quiet stream that, winding calm and clear 
By long willowy banks and emerald shores, 
Stole on through meadows fair and blooming fields 
Till the blue lake folded its tide away. 
Full was my heart amid these peaceful scenes 
Wherin the hours of boyhood I had passed 
With gentle thoughts and visions pure inspired. 
Now with the din of trade still in my ear 
I came again unto the sacred spot, 
Dearer than tongue can utter; and a joy 
Kindled my weary pulses as I heard 
Once more the evening robin carolling, 
And by the familiar brookside caught the sound 
Of voices treasured long in memory. 


Having seen this country in childhood, 
having breathed and smelt it, having rolled 
in its grass and snow and swung in its trees, 
having eaten its fruits and drunk of its 
springs, having been in touch with its spirit, 
it is mine for aye, and I bless these healing 
moments when in fancy I am miles from the 
rattling pavements and the loud-speaking 
throng. And, so, I’ll try to comply with 
Doctor Burdick’s request and write of 


MEMORIES OF BOYHOOD DAYS 


At dewy morn I climbed the mountainside, 
To watch the mists roll off the western hills, 
To hear the forest breathing at my side 
And feel the mellow music of the rills. 
The subtle influence each flower distils 
Into the slumbrous air lay round my heart; 
I caught the magic song that wakes and thrills 
The drowsy uplands—‘‘May we never part, 
Spirit of earth!” I cried, “for thou my angel art!”’ 


Day broke in splendor o’er the gleaming fields 
And eventide was full of calm repose. 
No fairer harvest life’s first tillage yields 
Than Lov did fondly garner in, in those 
My halcyon days; nor purer glows 
The morning than that love. Like a fair dream 
Of some ideal bliss that presence rose 
Upon my inner vision, and a gleam 
Shot o’er life’s solitude and thro’ my thoughts 
did stream. 


Ah! well do I recall each happy hour 
Of that exultant time; the ramble o’er 
Soft grassy fields where rue and virgin’s-bower 
Twined with lithe meadowsweet; and by the 
shore 


Where, murmuring on with plaintive, tremulous 
roar 
O’er shining sands and many a pebbly ford, 
The sunlit stream its azure tide did pour 
Anji, winding thro’ the vale by copse and 
sward, 
With a victorious song swept proudly oceanward. 


Loved stream, whose waters bright my young heart 
drew 
To worship what in nature is most ure, 
Moved by whose sweet companionship I grew 
Into a nobler life, that shall endure 
While thy clear waters kiss thy verdant shore. 
Through memory’s aisles I hear thy wavelets 
ringing, 
And, as I roam, their music, evermore 
About my life with tuneful cadence clinging, 
Tears of nameless joy unto my eyes are bringing. 


The Hand of Love and Goodness brought thy tide 
From ferny springs and waked to tender joy, 
And led thee forth in beauty like a bride, 
Bidding the world revere thy sweet employ. 
The stars welcomed thy birth; the sunlit sky 
With looks of gladness o’er thy infancy 
Did fondly watch; the flowers were thy toy, 
And nature’s gentlest guardians sheltered thee 
As, singing, thou did’st wander t’ward the sum- 
mer-sea. 


Still thro’ this charmed vale glide on, loved stream! 
Unconscious of the world’s impurity; 

Nor statelier waters flow, nor softlier gleam— 
Earth’s forehead wears no lovelier gem than thee. 
Would thou could’st make the world as bright 

and free 
As thy glad course, enkindling with thy song 
High ye rnings for a nobler liberty, 
With love and peace and virtue pure and 
strong, 
Inspiring more and more mankind’s insznsate 
throng! 


Some vision of a life undimmed by stain 
Of passion’s touch; some finer pow’r within 
This mold of clay, whose radiance shall remain 
When o’er our dust clust’ring wildflowers twine; 
Some fair ideal caught from dreams divine, 
When in celestial light the soul arrayed 
Lifts the lone heart of man from kin of sin, 
And to its sacred rapture doth persuade 
Each pang, healing the wounds that grief and care 
have made. 


But, from my song I wander, as a child 
From village schoolroom homeward loitering, 
Now paused, with a gentle wonder filled, 
To hear in meadows far the sparrow sing; 
Now by some rivulet loitering, 
To weave a wreath of clematis and rue 
Or stoop to drink from crystal-flowing spring— 
Within whose depths the heavens’ ethereal blue 
Sleeps like a spirit-world, so wondrous is its hue. 


And often there a maiden I did meet, 
Where dreamy summer poured around her heart 
Its wealth of golden sunshine. Pure and sweet 
Thy dawning maidenhood, beyond all art 
Or human knowledge, then did seem—a part 
Of nature’s universal loveliness, 
A vision rare and delicate thou wert, 
A child of earth, yet, heav’nlike none the less; 
The very air crept nigh thy beauty_to caress. 
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How often o’er the upland pastures roaming 
We gathered mountain-berries side by side, 
Till the blithe stars shone down the dewy gloaming 
And softly fell the hush of eventide— 
So swiftly then the tranced hours did glide!— 
Then turned our footsteps homeward through 
the lane 
And by the murmuring waters that divide 
The meadow ’neath the hill, ’til the church- 
vane 
Gleamed o’er the stately elms and we the porch 
did gain. 


And often up the mountain’s rugged face 
We clambered, hand in hand, ’til at our feet 
Lay each familiar haunt, replete with grace, 
And floating upward from the village-street 
Came the far cries of children, faint and sweet— 
Like sounds from fancied regions—anon 
The farmer’s call ’mid fields of golden wheat; 
The factory’s hum; the cock’s long clarion, 
And, borne on listless winds, the forest’s under- 
tone. 


Oft ’neath the breathless arches of the grove 
We stopped, to hear sylvan voices ringing 
Adown the per umed air; the liy of love 
From throat of warbler o’er his bower singing; 
From Echo’s call to cleft and ollow : linging; 
The distant wo ping of a mount in-stream 
That, on the solitude its cadence flinging, 
Poured thro’ th’ enchanted shade; the osprey’s 
scream. 
And many a secret song with which the wood- 
lands teem. 


O Earth, I never knew thou wert so fair 
*Til thou didst lead me to this valley-home; 
Breathed ’round my waking soul thy balmy air 
And badst me thro’ thy leafy cloisters roam; 
Unto thy loving arms thou murmuredst, ““Come!”’ 
Clasping me, like a brother, ’til I grew 
To love thee, with a love that summer’s bloom 
And winter’s sterner landscape e’er renew— 
And each year finds thy child more reverent and 
true. 


Yes, tender Earth, thou gav’st me every joy 
That life and sacred friendship can bestow, 
Kindling within my breast, e’en when a boy, 
A passion fond and strong. To thee I owe 
The gentle inspiration and the glow 
That made my childhood eloquent with hope, 
And dreams of an ideal world, where wo 
And pain and human wrong no more shall cope 
With godlike man, and eyes with sorrow sealed 
shall ope. 


To thee I owe the hallowed thoughts that filled 
My eyes with tears to see thy blooms upbreaking 
Beneath the wildwood shade; thy seasons thrilled 
My heart with ceaseless joy; thy music, waking 
In fragrant deeps, into my spirit speaking, 
Kindled in me a dream of brighter days— 
I saw thy fairy-hosts with treasures decking 
Thy loveliness; and from the forest-sprays, 
With rapture mute, I heard thy wood-birds’ 
roundelays. 


And then, to crown my life with happiness, 
Thou gav’st me this companion, whom I loved 
With secret tenderness, whose soft caress 
Filled every dream with beauty as I moved, 
In fancy, by her side; with her, I roved 


ro 


JUST AMONG FRIENDS 


The blossoming world, until she grew to be 
Part of my soul, whose clearer essence proved 
All that was passion-born and base in me 

And lifted me in joy to its own purity. 


In my student days I enjoyed the intimacy 
of a young fellow who has since become cele- 
brated in the science and practice of mechani- 
cal engineering. In those days he had just 
graduated from Stevens Institute, and, al- 
though his father was a millionaire, he was 
putting in two years’ common hard labor, 
incognito, in the repair shops of a railroad 
company, in a city far from his home. In- 
cidently, he was no “remittance man,” either; 
he lived on his day wages. 

I well remember a certain evening when 
this young intellectual and physical giant 
came home from work—we boarded together 
—with his head in the air and a proud grin 
on his face, because he had overheard the 
foreman of the round-house inquire concern- 
ing a locomotive that stood waiting to be 
moved out, “Who was underneath her, 
tightening up nuts?” ‘‘So-and-so,”’ was the 
answer, naming our hero. “Pull her out,” 
promptly ordered the foreman. 

Childish, to be proud of that? Nay, it 
was just the kind of conceit that has placed 
him where he is today, at the head of his 
profession. The man who can tighten up 
bolts so that a locomotive can confidently 
be pulled out and thundered over a thousand- 
mile run without further inspection is a man 
to be reckoned with in any line of work. 
Has my story no application to the work 
of the medical man? He who runs may read. 


Harvey’s writings show that he was a 
philosopher as well as a scientist. 

“Tt cannot be helped,” he says, ‘‘that dogs 
bark and vomit their foul stomachs, or that 
cynics should be numbered among philoso- 
phers; but care can be taken that they do 
not bite, or inoculate their mad humors, or 
with their dogs’ teeth gnaw the foundations 
of truth. Detractors, mummers and writers 
filled with abuse, as I resolved with myself 
never to read them, satisfied that nothing 
solid or excellent, nothing but foul terms, was 
to be expected from them; so I have held 
them still less worthy of ananswer. Let them 
consume in their own ill nature. They will 
scarcely find many well-disposed readers, I 
imagine; nor does God give that which is 
most excellent and chiefly to be desired— 
wisdom—to the wicked. Let them go on 
railing, I say, until they are weary, if not 
ashamed.” 








HEITZMANN: “URINARY ANALYSIS 
AND DIAGNOSIS” 





Urinary Analysis and Diagnosis by Micro- 
scopical and Chemical Examination. By 
Louis Heitzmann, M. D. Third revised and 
enlarged edition. With 131 illustrations. 
New York: William Wood & Co. 1915. 
Price $3.00. 

The examination and interpretation of the 
urine is a very different matter in these days 
from what it was a few years ago—even when 
the preceding edition of this work was pub- 
lished. The presence of certain definite 
findings, such as albumin, sugar, and the like, 
evidencing the presence of equally definite 
diseased conditions of the kidney structure 
itself, which was formerly the be-all and end- 
all of a urine analysis, is now regarded as but 
a meagre part of the procedure. It is nowa- 
days thoroughly understood that the urine 
furnishes an index to the whole body-chemis- 
try and gives notice of the earliest beginnings 
of metabolic disorders long before the serious 
and destructive organic processes have set in. 
Indeed, it may safely be said that no one 
diagnostic procedure gives us so many and so 
varied diagnostic and therapeutic pointers as 
does a thorough examination of the urine. 

This broad value of uranalysis is ade- 
quately recognized and exemplified by the 
author in the present edition of his work. It 
embodies all the simpler tests and methods 
that have proven of value as an aid to the 
procedure in the hands of different authori- 
ties. Special stress is laid upon microscopic 
examination and interpretation, since the 
author rightly holds that this aspect of urine 
examination is the most far-reaching and 
fruitful in its clinical results. 


WECHSELMANN: “SALVARSAN FATAL- 
ITIES” 





The Pathogenesis of Salvarsan Fatalities. 
By Wilhelm Wechselmann, M. D. Author- 
ized Translation by Clarence Martin, M. D. 
St. Louis: The Fleming-Smith Company. 
1914. 

As the author pertinently remarks in his 
introduction, of all the clouds which have en- 
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compassed salvarsan-therapy, the blackest 
is, the occasional occurrence of fatalities in 
consequence of the intravenous injections of 
salvarsan. And the author further frankly 
declares that there cannot be any doubt 
about these cases being pure salvarsan- 
fatalities, meaning, that these patients would 
not have died at the time if it had not been 
for the introduction of salvarsan into their 
veins. 

In this book, Doctor Wechselmann has 
set himself to inquire into the pathogenesis 
of these most unfortunate deaths. It is, in 
fine, a brief in defense of this arsenical syn- 
thetic; and the conclusions arrived at are, 
that the untoward results of salvarsan treat- 
ment by no means are inherent in the remedy 
itself, but pertain to errors in its administra- 
tion. Exact technic, careful dosage adapted 
to the individual treated, observation of the 
body-metabolism as indicated by the urinary 
findings, caution in joining salvarsan and 
mercury treatment, and careful watching of 
all the reaction-effects—these, according to 
the author, virtually will eliminate the 
dangers of salvarsan-therapy and obviate 
disastrous consequences. In addition, the 
data and arguments by which these conclu- 
sions are reached yield some very interesting 
and valuable information concerning salvar- 
san-treatment. 


LORD: ‘PULMONARY DISEASES” 





Diseases of the Bronchi, Lungs, and Pleura. 
By Frederick T. Lord, M. D. With 93 en- 
gravings and 3 colored plates. Philadelphia 
and New York: Lea & Febiger. 1915. 
Price $5.00. 

On first picking this book up, one is dis- 
posed to wonder how such a large volume 
could be written about diseases of the pul- 
monary system alone. After the most mod- 
erately attentive reading of its pages, though, 
one’s mental attitude changes, and one 
marvels at the skill with which the author 
has condensed his material into relatively 
so short a space. 

As a matter of fact, this book represents a 
most creditable effort to present our current 
knowledge concerning pulmonary diseases 
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as recorded in the literature on this subject, 
in addition to that gained by personal ex- 
perience in the wards and the laboratories of 
the Massachusetts General Hospital, in his 
capacity as visiting physician, in such form 
as to be available to students and practi- 
tioners, and also to furnish a basis for further 
research. References are given to the most 
important original articles, so that the lit- 
erature may readily be looked up by those 
who wish to go more fully into particular 
problems. Pulmonary tuberculosis is not 
considered under a separate heading, but 
special attention is given to those conditions 
simulating pulmonary tuberculosis, and the 
differential diagnosis is presented. 





THE MAYO “CLINIC PAPERS” 








Collected Papers by the Staff of St. Mary’s 
Hospital, Mayo Clinic Rochester, Minne- 
sota. Edited by Mrs. M. H. Mellish. Vol- 
ume VI. 1914. Philadelphia and London: 
The W. B. Saunders Company. Price $5.50. 

This book represents a contribution of 
experience and observation to the surgical 
knowledge of the t’'mes, as gathered in the 
course of five years of exceptional oppor- 
tunity and work in the Mayo clinic. The 
largest number of articles in the volume are 
not contributed by the brothers Mayo 
themselves, but by their clinical associates 
and their assistants. As might be expected, 
the greater number of the papers are devoted 
to surgical diseases of the alimentary tract, 
upon which the Mayos have been concen- 
trating their attention during the period 
covered. There is nothing, of course, of the 
order or classification which characterizes the 
textbook, still, the collection has a personality 
and a vitality that textbooks lack. 

Many physicians and surgeons who have 
been to Rochester and seen the two Mayos at 
work with their staff, as well as many who 
have not been able to avail themselves of 
this privilege, will read with avidity and 
profit what these experienced men have to 
say concerning the subject-matter that has 
passed through their hands during the past 
five years. 


DYKE: “AUTOMOBILE ENCYCLOPEDIA”’ 





Dyke’s Automobile and Gasolin Engine 
Encyclopedia. By A. L. Dyke, E. E. Fourth 
edition, revised and enlarged. St. Louis: 
A. L. Dyke. Price $3.00. 

Edison said that he could teach more 
within fifteen minutes with a moving picture 
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than could an ordinary teacher in months. 
The same principle applies to the Dyke sys- 
tem of instruction in the theory and practice 
of an internal-combustion engine and of the 
motor-car in general. The basic principle of 
conveying the lesson is, to teach through the 
eye, by means of working-models, charts, 
manikins, and the like. The book contains 
319 charts, besides a dictionary and the in- 
dex, treating of the construction, operation, 
and repair of automobiles and gasolin-engines. 
Everything is cleverly simplified, in Mr. 
Dyke’s well-known way, and minutely de- 
tailed in the illustrations; in fact, the illus- 
trations almost tell the story without ref- 
erence to the text. 

We heartily recommend this unique book 
to every physician who operates an auto- 
mobile—and we believe that physicians, as a 
class, include a larger proportion of car 
owners than does any other body of men. 
Not only so, but the automobile is a more 
important object to the doctor than to any 
other individual, in that it is an integral part 
of his stock in trade. Hence, the ultra im- 
portance of his possessing a thorough knowl- 
edge of the machine. This book of Mr. 
Dyke’s seems to offer the most rational and 
direct method of teaching the layman all 
worth knowing about the automobile. 





WATSON: “GONORRHEA” 





Gonorrhea and Its Complications in the Male 
and Female. By David Watson, M. B., 
C. M. With 72 illustrations and 12 plates, 9 
incolors. New York: Paul Hoeber. 1915. 
Price $3.75. 

This is one of the most complete and ex- 
haustive presentations of the subject of 
gonorrhea that we ever have seen. Every 
aspect of the disease is thoroughly dealt with, 
from its history to its sociologic relations, 
from its bacteriology to its remotest clinical 
phases. For a long time the treatment of 
gonorrhea lay largely in the hands of quacks 
and prescribing druggists. However, the 
modern laboratory and clinical investiga- 
tions at last have established the diagnosis 
and determined the treatment of the various 
manifestations of gonococcal infection upon 
a scientific basis and have brought them 
within the sphere of the educated medical 
practitioner, where they rightfully belong. 

The author’s avowed object in producing 
this book is to place at the disposal of the 
practitioner and the student a review of the 
work, as he understands it, of the many 
scientists and clinicians by whose labors our 









knowledge has been enhanced, and he cheer- 
fully acknowledges to them whatever merit 
this book may possess. Doctor Watson’s 
own clinical work during the past twelve 
years have afforded him peculiarly ad- 
vantageous facilities for assimilating and 
corroborating the opinions expressed in his 
writing. The mechanical features of the 
book, including the illustrations, are excellent. 


CHURCH-PETERSON: “NERVOUS AND 
MENTAL DISEASES” 





Nervous and Mental Diseases. By Archi- 
bald Church, M. D., and Frederick Peterson, 
M. D. With 350 illustrations. Eighth edi- 
tion, thoroughly revised. Philadelphia and 
London: The W. B. Saunders Company. 
1914. Price $6.50. 

The authors make the statement that, 
after a careful re-reading of the text, in the 
preceding edition, of the section devoted to 
nervous diseases, only a very few material 
changes were deemed necessary, and have 
been made. The subject of vertigo and its 
relation to the labyrinth, as has been de- 
veloped by Barany, has received careful con- 
sideration under the discussion of the diseases 
of the vestibular portion of the eighth nerve. 
In the section on infantile paralysis, much 
new matter, as might be expected, has been 
added. The entire subject of syphilis of the 
nervous system has been brought up to the 
recent epoch-making discoveries in this 
branch of neurology. Throughout the work, 
references to the new investigations of the 
changes effected in the spinal fluid in organic 
diseases of the cord and brain have been 
introduced. Such facts as have become of 
established importance with regard to the 
internal secretions and their relation to 
nervous disorders have been incorporated, and 
tetany has been definitely placed in this 
group. Altogether, more than one hundred 
important interpolations have been made, and 
more than two hundred minor alterations. 
The book continues to enjoy a widespread 
popularity among teachers and practitioners. 


DESPARD: “MASSAGE” 





Textbook of Massage and Remedial Gym- 
nastics. By L. L. Despard. Second edition. 
New York: Oxford University Press. 1914. 
Price $4.50. 

This work may well be regarded as a 
comprehensive and authoritative presenta- 
tion of the entire subject of massage, both as 
a science and as an art. Indeed, the text is 
divided into two distinct parts upon this 
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basis of classification. Part I is devoted to 
a study of the anatomy and physiology in- 
volved in the scientific principles of massage. 
Part II contains practical instructions for the 
application of these principles through the 
various forms of massage movements. How- 
ever, Part II may well be considered as con- 
sisting of two distinct subdivisions; namely: 
one, in which the technic of the different 
movements is described and explained, and 
the other, in which the therapeutic values 
and uses of these modes are expounded in the 
various diseases in which they are applicable. 
The text is excellent, as it usually is in 
English books. The illustrations of massage- 
technic do not measure up to what we in 
America are accustomed to demand in our 
technical literature; still, the anatomical 
drawings, which are copied from Cunningham, 
are very good, of course. The author takes 
pains, in her preface, to warn the reader 
against the mischievous idea that he can 
learn massage from this or from any other 
book. A textbook has its proper value, 
certainly, but nothing can replace practical 
teaching from a competent teacher. 


FOSTER: “DIABETES MELLITUS” 





Diabetes Mellitus. Designed for the Use 
of Practitioners of Medicine. By Nellis B. 
Foster, M. D. Philadelphia and London: 
The J. B. Lippincott Company. 1915. 

The investigations in the pathogenesis of 
diabetes that have broadened our knowledge 
within the last decade have given rise to an 
enormous literature. For the most part, 
important contributions have been printed 
in those journals devoted to physiology, 
chemistry, and such other special disciplines, 
but which are not, commonly, read by the 
average clinician. On the other hand, many 
of the clinical papers and even monographs 
are frankly partisan to some doctrine that 
may have vogue for the time being. Because 
of this fact, it has been impressed upon the 
author that a critical presentat’on of the 
evidence, as it exists, would be of value to 
physicians and clinicians. The disparity in 
the point of view of the pathologist and the 
biological chemist from that of the clinician 
the author thinks is explicable only by the 
lack of a critical background for the latter. 

The author has not attempted compiling 
a complete bibliography, in vew of the 
extensive literature dealing with diabetes. 
As a preferable plan, he has cited under each 
chapter those papers which deal exhaustively 
with a given subject. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopolize the 
stage and would be pleased to hear from any reader who Can furnish further and better information. Moreover, 


we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it 


In all cases please give the 
Positively no attention paid to anonymous letters. 


Answers to Queries 


ANSWER TO QuERyY 6017.—‘‘Profuse Sweat- 
ing.”” Regarding Query 6017 (July), I 
would like to suggest that chromium sulphate 
and agaricin might be of value for the sweat- 
ing; chromium sulphate, because of its value 
in degeneration of tissue secondary to changes 
in the spinal cord, in full dosage (Shaller’s 
rule, modifying according to age) of 40 grains 
per day; agaricin, because of its action upon 


the peripheral nerve-ends. It should be 
given in doses of 1-64 grain, say, at 3, 4, 5, 
6 o’clock, or later, in accord with the child’s 
usual bedtime. The amount of fluid intake 
in the evening should be limited, and, of 
course, the alimentary canal should receive 
attention. 
J. K. NEwMaAN. 
Omaha, Neb-. 


Queries 


Query 6026.—“Diabetes Mellitus?” A. A. 
R., Wisconsin, submits the report of the urine 
examination of a girl 13 1-2 years old, and he 
asks us to make a diagnosis: The patient 
#egan menstruating last October, and men- 
struated regularly until March. For a year 
or so she had had some sores on her scalp 
that did not heal. Last March, when the 
Doctor assumed charge, he found her “‘face, 
neck, and the upper part of her chest greatly 
swollen, and areas of ecchymosis around the 
eyes and back of the head; there being an 
area of redness on the back of the head when 
a sore formed. This swelling subsided under 
local and systemic treatment, as did the 
ecchymosis. At the same time, she com- 
plained of pain both in her fore-arms and up- 
per arms. Gradually the face grew well, but 
then her arms began to swell. Later, this 
swelling in the arms subsided, but not so the 
pain. A week before this writing, she ap- 
parently was on the road to recovery, but then 
the ecchymosis reappeared over her eyelids 
and the lower part of the legs began to swell 
and pain; but there was no swelling of face 
or arms. Her appetite is good and bowels 
are regular. Pulse, 120; temperature, 100° 
F.; no headache. Menstruation stopped 
about the time she became sick. She is 
restless and nervous and complains of pains 
in her arms and legs, so that she cannot 


very well move them. She voids about 
three quarts of urine in twenty-four hours, 
has much thirst, craves sweets.” 

The urine examination revealed a very small 
output of urea. Colon-bacilli were present in 
considerable numbers; also, much squamous 
epithelium and a few pus-cells. This girl’s 
blood should be examined. Were we in your 
place, we should make a thorough examina- 
tion of the pelvic viscera. Of course, the age 
of the girl will necessitate very cautious 
manipulation. 

Diabetes insipidus in a girl of this age pre- 
senting the conditions you describe would 
evidence some profound disorder of the body- 
chemistry or some persistent low-grade in- 
fection. Is there a history of tuberculosis? 
Is her home sanitary? What was the char- 
acter of the initial sores on her scalp? Are 
there any open lesions at the present time? 
Is there any discharge from the eyes? 

On general principles, we should prescribe 
as follows: Echinacoid, gr. 1, and irisoid, 
gr. 1-6, every three hours; calcium sulphide, 
gr. 1-3, every two hours; the triple arsenates 
with nuclein after each meal. Every second 
night, at 8:00 and 8:30 o’clock, give calomel, 
gr. 1-5; podophyllin, gr. 1-6; bilein, gr. 1-12; 
the next morning a laxative saline. Hot 
epsom-salt sponge-baths and, if necessary, 
the application of compresses, wrung out of 









this solution at body-temperature, to the 
edematous areas should prove beneficial. 

This patient’s condition would strongly 
lead us to suspect diabetes mellitus, only the 
urinary findings do not support this pre- 
sumption. It may be well to have another 
specimen examined. On no account, allow 
the girl to eat sweets. Place her upon a 
very simple, easily assimilated and nutritious 
diet. She practically should live in the open 
alr. 


Query 6027.—‘Dermatitis Exfoliativa.”’ 
E. G. H., Iowa, desires information regarding 
a peculiar condition of the skin of a newborn 
child. When the baby was born, its skin over 
the entire body appeared shriveled and 
moist—“loose, as skin will be when it has 
been water-soaked for a long time.’”’ In the 
bath, practically all of the skin peeled off. 
The child appears normal in every other way. 
Both father and mother (primipara) appar- 
ently are healthy. Labor lasted about ten 
hours. 

Also, what, if anything, is known about the 
Expurgo Manufacturing Company of Chi- 
cago, and their products? 

For information relative to the second 
question, we refer you to the January 24, 
1914, issue of The Journal of the American 
Medical Association, under the ‘Propaganda 
for Reform” department. The editors, we 
are sure, will be pleased to send you a copy 
upon request. 

Now as to the baby. The extensive 
desquamation described as occurring shortly 
after birth naturally leads to the suspicion of 
syphilis. 

Pemphigus neonatorum is occasionally met 
with, but in this condition there is no ex- 
tensive desquamation. The blebs, which 
contain yellow serum, vary in size from a 
pea to a silver quarter; when these rupture, 
superficial ulcers form, and these are covered 
over with a thin black crust. The duration 
of the bulla is about one week. As a rule, 
the eruption is confined to the palms of the 
hands and soles of the feet. 

A great many authors regard pemphigus 
as a form of infantile syphilis. You state that 
both the father and mother are healthy and 
that the child appears to be normal. As a 
rule, other symptoms indicative of syphilis 
are present; for instance: the child looks 
oldish, has a snuffle coryza, a peculiar coarse 
cry, lesions are found both on the skin and 
mucous surfaces, the latter being vesico- 
bullous or bullous. Occasionally, however— 
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with the exception of desquamation—the 
child, at the time of delivery, presents every 
indication of good health, the other signs of 
the malady not making their appearance for 
weeks or, sometimes, months. 

In some cases of hydramnios, especially if 
delivery is delayed, there may be more or 
less maceration of the skin. It is decidedly 
unusual, though, for the entire body to be 
affected. 

We should look carefully into the paternal 
history. Make a thorough examination of 
the child; under any circumstances, it should 
be carefully watched for the next few months. 

Dermatitis exfoliativa frequently has been 
confounded with pemphigus. This writer is 
not prepared to assert that an infant present- 
ing this condition is syphilitic, although 
doubtless a luetic history can be traced in the 
majority of such cases. 

The nature of the disease still remains 
obscure, and the process has variously been 
regarded as a dermatitis of pyemic origin, 
as an epidermolysis associated with hypere- 
mia of the cutis, as a dermatitis caused by a 
fungus (found by Riehl), and, also, as merely 
an exaggeration of the physiologic epidermic 
desquamation seen in the newborn. In one 
instance, staphylococcus pyogenes aureus 
and albus were found in the blood. The view 
expressed, that it is a sequel of some form 
of intrauterine exanthem of the fetus is 
negatived by the many examples in which 
desquamation has not occurred until four or 
five weeks after birth. 

A true dermatitis exfoliativa neonatorum, 
however, rarely appears before the fifth week, 
the symptoms varying, although there always 
is the essential exfoliation leaving here and 
there (or, in the grave cases, more or less 
general over the body) an exposed red rete 
or corium. Buccal, nasal, and conjunctival 
mucous membranes show invasion. There 
usually is crusting and fissuring at the juncture 
of skin and membrane. The prognosis always 
is grave, a fatality of about 50 percent being 
recorded. For further data, see Stelwagon’s 
“Diseases of the Skin,” also the chapter on 
dermatoses — pemphigus neonatorum — in 
Candler’s “Everyday Diseases of Children.” 


Query 6028.—‘Treatment of Tic Doulou- 
reux.” J. C. B., Missouri, has for patient a 
man 61 years old who has been afflicted with 
“tic douloureux” for about thirty years. 
He is not well nourished, as his teeth have 
all been taken out. He also fell into the 
hands of quacks, who tried to sever the 
dental nerve. Gelsemium, the bromides, 
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copper arsenite, the phosphates, nuclein, and 
neuro-lecithin have been given; also, saline 
laxative, sodoxylin and calomel, and the 
podophyllin and bilein compound. Nothing 
seems to help. 

To prescribe intelligently, we must have a 
clear idea of the conditions present in this 
particular case. In general, injections of 
alcohol and of osmic acid sometimes prove 
effective, but as often they fail. In obstinate 
neuralgias, all medicinal treatment some- 
times proves inefficacious, and, so, surgical 
procedures (section of the nerve or extirpa- 
tion of the gasserian ganglion) may be the 
only resort. 

Tic is to be sharply distinguished from 
other neuralgias. For instance, it begins 
almost always in middle or later life, and is 
characterized by pain, frequently starting 
in the upper lip or side of the nose, at times 
flashing upward along the nerve or radiating 
outward from a central point. The pain is 
of extreme severity, lasting usually a minute or 
two, then disappearing as abruptly as it 
came. 

During an attack, the affected side of the 
patient’s face is flushed, twitching of the 
muscles occurs, and there may be lacrima- 
tion, salivation, and discharge of serum from 
the nose. If, as we believe, tic is the conse- 
quence of degenerative changes in the gas- 
serian ganglion, the latter should be extirpat- 
ed; in which case the peripheral operation 
may be tried first. 

Aconitine and gelseminine pushed to phy- 
siologic effect have given the best results in 
our hands. Neuro-lecithin and calx iodata 
should be taken for several weeks; a morning 
dose of saline laxative should also be ordered. 
During this treatment, the galvanic current 
may be applied with advantage. If such 
procedures do not avail, operation should 
be urged, although a great deal depends upon 
the age and systemic condition of the affected 
individual. 

We cannot in any way endorse alcohol in- 
jections and do not believe that experienced 
physicians anywhere now recommend the 
procedure. 

It is unnecessary, we are sure, to call your 
attention to the absolute necessity of thorough 
elimination. Blue mass and soda, gr. 1-2; 
with leptandroid, gr. 1-6; and bilein, gr. 1-2; 
at 7, 8 and 9 p. m. every second or third 
night, and a full dose of salithia or sodium 
phosphate the next morning, will give most 
satisfactory results in the majority of cases, 
salithia usually proving more efficacious than 
saline laxative. 
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As an external application, nothing will 
prove more satisfactory than an ointment of 
the following composition: 


OTT OE GaN 053 Sora Siatd m. 8 
OE MNO io sors. 4s Sines nurs bats nce m. 10 
OWI baie ck bao ae xaeae m. 4 
PRUE OE esc k da dc cP eawanead grs. 4 
MORN Se ChE oa a 6 ashes wx sa ee grs. 20 
Oleoresin of capsicum............. grs. 5 
re grs. 16 


Ointment base, enough to make... .oz. 1 


In many cases, a few moments’ application 
of the high-frequency current with a vacuum- 
electrode has proven (temporarily) curative. 

It is, of course, advisable to have the 
patient’s urine examined thoroughly. 

QuERY 6029.—‘Recognition of Uterine 
Fibroids.” F. J. S., New Jersey, asked us 
how the existence of fibroid tumors can be 
positively proven when a thorough examina- 
tion is impossible, the patient being a virgin. 
“What,” he inquired, ‘‘are the most reliable 
tests or proofs that the tumor is on the 
womb? What are the general symptoms? 
Is an operation always necessary or can 
fibroids be absorbed by the use of internal 
remedies? What causes fibroids, as a rule? 
Is there any book published on this one 
subject?” 

To the foregoing inquiry we replied as 
follows: ‘Unfortunately, doctor, it is im- 
possible to devote space in CrinicaAL MEpDI- 
CINE to the description of uterine fibroids, 
especially as every modern work on gyne- 
cology considers the subject fully; see, for 
instance, Ashton, Garrigues or Edgar. It 
is almost impossible to mistake a uterine 
fibroma for anything else. We should not 
expect to find such a growth in a young 
virgin and it certainly would not be‘a diffi- 
cult matter to make the necessary examina- 
tion in a female of more advanced age. 
Bimanual palpation of the uterus is a very 
simple performance, and this writer has yet 
to encounter a woman who believed that she 
had anything seriously amiss with her pelvic 
organs and refused to submit to such pro- 
cedure. Should she do so, however, let her 
thoroughly evacuate the bladder and intes- 
tines, when deep abdominal pressure will 
enable you to determine definitely whether 
or not the uterus is involved. Frequently 
small myoma disappear under a course of 
iodine. If you will give us a clear idea of 
conditions present in this or any particular 
case, it will give us great pleasure to aid you 
to the extent of our ability.” 

Thereupon F. J. R. writes as follows: ‘In 
the case referred to in my previous letter, the 



























ady was in the hands of her family doctor 
and, being alarmed about the treatment re- 
ceived, consulted me, and she now wishes 
to be advised correctly as to her condition. 
Che other doctor advised operation at once. 
Not being able to make a thorough examina- 
tion (the lady being very nervous and a vir- 
gin), I was unable to do more than find a 
medium-hard lump below the navel, in the 
morning upon her arising and previous to 
evacuating the bladder, but after urination 
the lump disappears until the next morning. 
The woman is thirty-one years of age. Do 
you think the other doctor erred in claiming 
it to be a uterine fibroid tumor? What is 
your opinion.” 

We regret to say that even now it is im- 
possible for us to venture a positive opinion 
as to the character of the enlargement you 
describe. The fact, however, that imme- 
diately after evacuation of the bladder the 
tumor disappears, would lead us to doubt 
the existence of a fibroid tumor of the uterus, 
especially as the nodule appears just below 
the umbilicus. The virgin uterus, we are 
inclined to think, hardly would occupy this 
position. Moreover, your knowledge of an- 
atomy would lead you to realize that a 
distended bladder would, if anything, de- 
press the fundus of such a uterus. However, 
a carefully conducted examination will soon 
settle the question, and, if your patient has 
ordinary common sense, before suffering any 
exploratory incision, she surely will submit 
to the necessary digital exploration. 

In this connection, we would call your 
attention to the socalled “phantom tumors” 
which sometimes appear in hysterical females. 
The possibility of fecal retention should 
also be borne in mind. Some light might 
be thrown upon the subject by a careful 
examination of the urine. 

Query 6030.—“Obesity.” D. F. P., New 
York, is treating for obesity a man aged 
fifty-six, who ordinarily weighs about 212 
pounds, stands 5 feet 8 1-2 inches, and has 
the fat pretty evenly distributed, except 
that there is a surplus over the abdomen. 
his waist measuring 46 inches. He enjoys 
very good health, generally speaking, but has 
been troubled all his life with “starchy indi- 
gestion and fermentation in the lower bowel.” 
Also, his liver is slightly sluggish, although 
not enough to cause sallowness. Our corre- 
spondent thinks that, if the gaseous fer- 
mentation and inability to digest starchy 
food were corrected it would be much easier 
to reduce his weight. The patient never has 
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dieted, always has had a good appetite, 
but takes only two meals a day—breakfast 
and dinner. Advice is desired. 

We believe that your patient will be 
markedly benefited by careful dieting and, 
besides, taking the following: Colchicine, 
gr. 1-250; strychnine sulphate, gr. 1-64; ber- 
berine hydrochloride, gr. 1-64; caffeine, 
gr. 1-6; apocynoid, gr. 1-6; alnuoid, gr. 1-6; 
phytolaccoid, gr. 1-2; with oil of bitter 
orange-peel and aromatics. Calx iodata to 
be taken as alternant in doses of from 1-2 to 
2 1-2 grains. 

When commencing treatment, be sure to 
secure thorough elimination by the use of 
small divided doses of calomel, podophyllin, 
and irisoid; say, 1-6 grain of each half-hourly 
for four doses, every second or third night. 
A saline laxative should be taken the next 
morning. This writer finds salithia and 
saline laxative in alternation quite as effective 
as Vichy and Kissingen waters. The patient 
must, of course, be dieted carefully and 
starchy foods limited to a great extent. 

Many special diets have been recommended, 
some being absurd, most of them useless, and 
a few even dangerous. In the Salisbury 
treatment, large quantities of meat are given 
and thus a severe strain of protein metabol- 
ism and nitrogen excretion is thrown upon 
the tissues. Very fat and anemic persons 
(especially women) may be placed upon 
milk — preferably skimmed — vegetables, 
fruits, and small quantities of fish and red 
meat every second day. 

A diet which has been highly recommended 
in ordinary cases of obesity is: 

7:00 to 7:30 a. m.: One orange, apple or 
pear. Half a pint of hot water or very weak 
tea, without sugar. 

8:00 to 8:30 a. m.: Tea, 5 to 8 ounces; 
milk, 1-2 ounce; saccharin, if desired; 1 or 2 
boiled or poached eggs; dry toast or bread, 
1 to 1 1-2 ounces; butter, 1-4 ounce. 

11:00 to 11:30 a. m.: Clear soup or butter- 
milk, 8 to 10 ounces. 

1:00 to 1:30 p. m.: Either cold fowl, game, 
lean meat, ham, tongue, hot lamb cutlet or 
sweetbread, 3 to 4 ounces; salad, 1 ounce; 
dry cheese, 1-4 ounce; celery, radishes, etc.; 
either rye-, brown-, bran- or gluten-bread, 
1-2 to 1 ounce; butter, 1-2 ounce; fresh 
fruit or water, 4 to 6 ounces. 

4:00 to 4:30 p. m.: A large cup of plain 
tea with a dessertspoonful of milk; one piece 
of dry toast or bread and jam or bread with 
lettuce, mustard and cress or tomato. 

7:30 p. m.: Clear soup, 4 ounces; either 
fish cooked without fat or any kind of meat, 
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game or poultry (except pork), 4 to 6 ounces; 
green vegetables of a caloric value under 5 
per ounce ad /ib., or smaller amounts of those 
with a higher caloric value, say, 1 to 2 ounces; 
farinaceous pudding, 3 to 4 ounces; water- 
melon or cooked unsweetened fruit; toast 
or some kind of bread, 1 ounce; butter, 1-4 
ounce; water, 4 to 6 ounces. 

Bedtime: 8 ounces of hot water. 

The suitability of the diet depends upon its 
caloric value and variability. It is estimated 
that a man weighing 175 pounds requires 
32.9 calories per kilogram when resting, and 
up to 68.4 per kilogram when working; the 
amount depending upon the character of 
labor, which gives a daily total of 2303 to 
4790 calories. Roughly speaking, an adult 
male should receive 2800 calories daily, and 
this would be supplied by the subjoined 
diet (the two tables, left and right, represent 


varying types of dietary): 

Calories Grams Foodstuffs Grams Calories 
410 100 Protein 120 492 
837 90 = Fat 150 1395 

1640 400 Carbohydrate 170 697 
: awe Alcohol 30 210 
2887 2794 


These figures afford a useful basis for 
computation of suitable diet for any particular 
individual. It should be borne in mind that 
even an extra daily supply of 200 calories (or 
8 ounces of milk, 1 ounce of butter, 2 of 
cheese, 3 of bread, 3 or 4 of meat, or 16 of 
beer) may be stored up as fat. 

Thus, in order to be able to regulate the 
diet properly, a knowledge of the caloric value 
of foodstuffs is essential. Interesting lit- 
erature on this subject can be obtained upon 
application to the U. S. Surgeon-General’s 
Department, Washington, D. C. See also 
the chapter on the treatment of obesity, in 
Hare’s ‘‘Modern Treatment,” also Frieden- 
wald and Ruhraeh’s “Diet in Health and 
Disease.” 

There is no good reason for reducing the 
amount of fluid ingested; frequently a drink 
of plain water ten minutes before meals helps 
to satisfy hunger. The omission of fluids 
with meals leads to more thorough mastica- 
tion; therefore, satisfaction of the appetite. 

Meals should be small and numerous, to 
prevent hunger. The patient must be in- 
structed to satisfy his appetite with foods 
having little nutrient value. Sugar must 
be avoided. Clear soups, tea, and coffee are 
stimulating, but innutritious, and these may 
be taken in moderation, if there is not any 
renal disorder. 


After weighing the different foods for a 
few days, any intelligent individual can 
form a sufficiently accurate estimate by sight 
of the amount required; precision is not 
essential. It is advisable to keep to a simple 
diet and of comparatively little variety. A 
loss of from 4 to 8 ounces in weight daily is 
sufficient. 

Accumulated fat can be removed by means 
of exercise and purgation with saline cathar- 
tics; exercise at first must be moderate. 
Rest in bed should be limited to seven hours. 

A writer in “The Practitioner’s Encyclo- 
pedia of Medicine and Surgery” condenses 
the whole subject in the following paragraph: 

“The successful treatment of obesity can 
be summed up as consisting in a suitable diet, 
exercise and self-restraint. Up to the age 
of twenty years, eat as much as you can; 
at from twenty to forty years of age, eat what 
you want; after forty years, reduce the in- 
take of food gradually to a minimum com- 
patible with health.” 


QuErRY 6031.—‘Palatable Preparation of 
Calcidin.” L. W. C., Oregon, asks us to 
advise him of the most palatable way to 
prescribe ‘‘calcidin”’ for children. 

A simple sweetened solution of calcidin 
proves most agreeable to the majority of 
young children. In some cases, glycerin may 
be used in place of sugar, while occasionally 
this writer employs aromatic elixir. A very 
good formula is: Calcidin, grs. 10; aromatic 
elixir, oz. 1; water, ozs. 3. The calcidin 
content may be increased, of course. 

Probably one of the best ways to admin- 
ister calcidin, especially in pertussis, is, to 
crush the tablet in a little sugar, place the 
powder upon the child’s tongue and have it: 
swallow it with a little water. 


Query 6032.—“Erythromalalgia.” J. M. 
I., Illinois, desires to know what can be done 
for erythromalalgia. This condition may be 
resultant upon any one of a dozen different 
conditions. Correction of the body-chemis- 
try, equalization of the circulation, and eleva- 
tion of the extremities, with sometimes the 
maintenance of even pressure (by the appli- 
cation of an elastic bandage) may prove 
curative; not infrequently, however, the 
condition proves most intractable. 

Give us a clear idea of the general condi- 
tion, the history and the age of your patient, 
and we may be in a position to aid you more 
intelligently. 


